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CLINICAL MEDICINE 
By JAMES ALDERSON, M.D., F.R.S, 


SENIOR PHYSICIAN TO, AND CLINICAL LECTURER 4T THE SCHOOL OF, 
ST. MaRY's HOSPITAL. 


PATHOLOGY OF CHOLERA. 

Geytiemes,—In my last lecture I invited you 
‘to begin the clinical studies of the year by considering that 
‘special disease which, happily, is not always affording us the 
opportunity of its fearful presence. Cholera is a disease alto- 
gether new to you who can have seen no former visitations. 
‘To all of us there is an open competition for the great prize 
which has still evaded every effort—the prize of discovering 
‘its pathology, and of establishing a successful method of treat- 
ment. You are all aware that the methods of treating it have 
been very little more than tentative, founded upon very vague 
data as to the real morbid condition ; and you all know that a 
certain set of symptoms have been reproduced in almost every 
case with a wonderful uni ity, and that remedies of all sorts 


; | a state recoveries are not infrequent, either to a complete 
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nor the French inquiry into the influence of contaminated 
fluids have as yet produced result, we cannot believe it to 
be other than our duty to follow out any glimpse of possible 
light which any new trains of reasoning may seem to promise. 
As you are all as yet uainted with the appearances of 
the disease, it will be needful, before T attempt any new mg: 
gestions, to put you in possession of its ptoms and 
Saud] Gouitus, Whowgh no well known to the iaelind! welll. 
The commencement of cholera is almost always ushered in 
or preceded by an attack of diarrhea, which di from cbm- 
diart ae come ao pevhagpenods bw we 
is ya quantity of white or gruelly- i 
i tometines pinky of light rol calured "a colour derived 


inclined to 
buted to deli anemia. bpm the surface is 
patient uently complains o go ee 
te a lage or erp tie od bege 

i an apparent di i - 
tem, that it should ever be recovered from ; yet even from 


rates 
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valescence, or towards the more usual course of 
consecutive fever. If reaction takes place, w’ 
recovery or towards consecutive fever, the subsidence of 


the of the collapse 
The first good symptom ‘ 


= 


i inuri is an instructive ptom, i 

cause common to the two diseases. Death, wever, in cholera 

ensues without being accompanied with the convulsions or 
i i which we meet with in albuminuria—convul- 


inquire why there should be coma and 
without convulsions, as in albu- 





must refer it to the previous exhausted condition 
the period of collapse, as well as to the possible passing 
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off of some of the elementary constituents of ures during the 
enormous drain which has taken place from the stomach and 


bowels. 

In choleraic diarrhea a current is set up in the bowels: the 
fluids of the body out of the bowels, and the blood thus 
becomes drained of its watery particles as well as of its albu- 
men. What can be the cause of this process? May it not, or 
rather must it not, be referred either to some disturbance in 
the state of equilibrium of the fluids, or to some different con- 

ion of the mucous membrane itself as the two sides 

membrane? The phenomena of the transmission of 
ids of different densities through membranes have been so 
observed that they are no doubt familiar to you. I shall 
refer to them again in endeavouring to explain the nature and 
choleraic disease. 
A gm of the pathological changes. These you 
opportunities of examining for yourselves. 
four post-mortem inspections. Three of the 
cases having died in the collapse stage without ing into 
consecutive fever, we have had eM of kouvtins the 
changes uncomplicated with the effects of fever, and of com- 
paring them with the symptoms during life. You would per- 
ceive ion of the mucous as well as of the serous tissues 
of the intesti © Sm of the —_ which had been — 
in during my week there was scarcely any appearance of thi 
i 4 the stomach, as might Sane tenn expected from 
there having been but little vomiting. In cases which were 
inspected during former visitations of cholera, of which I can 
now show you representations, you will see that the same 
evidence of congestion or hyperemia is found as well in the 
stomach as in the intestines. Yov would notice in our recent 
i that the appearanze is that of ecchymosis—the 
serous tissue of the intestine being deeply stained of a purple 
hue, with smal! portions of lymph here and there; the dark colour 
indicating congestion arising from delay of the thicker and 
coloured parts of the blood from which the serum has been 
drained. The coats of the intestines seemed thinned and 
i in consequence of the drain of the watery pees ; 
the glands and patches of Peyer were unusually defined ; the 
lining or mucous membrane of the ileum you would notice to be 
imy and soft, saturated with the pinky gruelly fluid which was 
through it, and which, had the patient lived, would 
ve formed part of the dejections. There was great rigidity 
of the muscles, due probably to the spasmodic oie Galen 
life. The muscles were very red. A remarkable appearance 
was presented in the bladder. This organ was nem contracted, 
and presented the appearance of a dried fig. This I look upon 
as a distinctive characteristic, and as far as my observation 
itis a 3 it denotes a state of complete suppression of the 


secretion of urine. 

Tt has been asserted that the kidneys have been found in a 
state of fatty degeneration, but in these cases you would 
observe that this did not occur, nor have I ever seen it: it i 
not, in fact, likely to be a result of a disease which destroys 
life so rapidly. It may take place in cases which to 


fever. ere were numerous ecchymosed spots beneath the | the 


pericardium proper, at the angle of the union of the two sides 
of the heart hese poor Soa. spots seem to me to be a 
result of the violent vomiting and cramps. We see the same 
thing under the eyes during life in persons after viobent sea- 
sickness, They are spots of blood ecchymosed under the skin. 
Scarcely less important than the appearances after death is 
the evidence afforded by the state of the blood drawn duri 
the attack. The deteriorated nature of the blood is of all 
things most instructive. In the present day the blood is so 
seldom to be obtained for examination except after death, that 
I must refer to a time, more favourable to such examination, 
when, at the first arrival of the disease in England, all lines of 
practice had to be essayed; whilst practitioners of that time 
were not devoid of reasons for such experimental treatment, 
suggested partly by the desire to relieve the clogged and con- 
gested state of the vessels which you had the opportunity of 
) ing in the inspections of last week. The deteriorated 
state of the blood so abstracted in 1832 was singularly manifest. 
The coagulum was observed to be floating high up in the seram; 
the surface dry, or with a few cup-like indentations containing 
serum. If the clot were taken out of the serum and inverted, 
the under part would be found quite soft and readily broken 
down ; it might, in fact, be easily brushed off by the hand, so 
slightly adherent were the particles it was composed of, There 
is a great deal to be inferred from this, and the study is by no 
means complete. [I shall refer to this topic again when I 
of a line of practice having for its object a restoration of the 
bleod to its naturally fluid condition. 


ON IMMUNITY OF THE SKIN AFTER 
LONG-CONTINUED IRRITATION. 


By HENRY LEE, F.R.C.S., 


SURGEON TO ST. GEORGE'S HOSPITAL. 


Pror. F. C. Faye has lately published, in the twentieth 
volume of the Norwegian Magazine of Medical Science, some 
observations on the supposed property of the human skin to 
become less and less susceptible to the action of external irri- 
tants, until at length these produce no visible effects. This 
condition, when attained, is called “immunity.” Dr. Faye 
invites the attention of observers in various countries to this 
subject, in order to determine whether this immunity can 
really be obtained or not, This question, as he says, has its 
physiological and its practical bearings, and each of these has 
its own peculiar interest. Experience upon the point with regard 
tothe past is not, however, altogether wanting. Dr. Faye had 
observed some time ago that blisters applied at short intervals 
to a limited surface by degrees became ineffectual ; or, in other 
words, that the skin became more and more callous to the 
action of cantharidine, and that at last a condition of local immu- 
nity was produced. At a time when “flying blisters” were 
much more used than at presen icians had better - 
tunities of observing the Preditince Sader which this immanity 
was uced than they now have. Dr. Faye mentions 
that eseor Sirenson had remarked the difficulty of getting 
blisters to act when repeatedly applied ; and he mentions that 
a case of coxalgia in w complained being 
repetedly blstered, that the Histrs ceased to produce their 
former ‘ 

The only series of experiments made with the express pur- 
pose of determining the question were instituted sume years 
ago in Paris. The report on these experiments, which 

in due course, declared that after a time the skin 
its power of reaction, and became less and less 
to external irritation. 

Dr. Faye mentions that he had used for the pu 

counter-irritation an ointment com 


ten or twelve hours after this is applied a thin crust is formed, 
8 ee oe 2. comawes © Paneeneens wnsmeee 8 la, The 
degree of inflammation produced by this ointment varied much 
in different cases. Its repeated application had sometimes to 
be discontinued ; but upon its reapplication, it was observed, 
as a constant phenomenon, that the irritation and secretion of 
the skin became less and less, until at last a state was attained 
in which scarcely any effect was produced. 
» In some individuals, from the commencement, the effects of 
on of the ointment were less, and more circum- 
scribed ; and in them, after its repeated application, the im- 
munity was sooner attained. 
This plan of treatment, for some diseases, Dr. Faye has fol- 
lowed for several om and, making allowances for different 
of susceptibility in different cases, with uniform re- 





ts. 

In healthy s the susceptibility and power of reaction 
vary much. in some an external irvitant can be 
borne for a few minutes without producing a painful on 
the surface ; while others can bear the same application with- 
out much pain or irritation for a considerable period. Dr. Faye 
has observed several instances of such peculiarity, which, of 
course, has a marked effect upon the time at which immunity 


would be produced. 

When by d a torpid state of skin is obtained, so that 
the ointment above mentioned produces very little effect, the 
irritation of the skin can be continued by one or other of the 
following plans: either the ointment may be allowed to remain 
longer applied, or its strength may be increased. But it is to 
be n that in the latter case the ointment, instead of pro- 
ducing simple irritation of the skin, is likely to induce morti- 
fication of its texture. The uence of this is that the 
sores which follow become deep, leave regular scars. This 
is not the same after the application of the ointment of the 
ordinary strength, which leaves only superficial sores. 

The action of such irritating matter would appear in some 
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newly-born children that the milder irritants produce less 
visible results, and are more circ i in their operation 
Dr Faye says that press a distinct opinion 
. Faye says e cannot ex a distinct opinion on 
the point as to whether the continued application of irritating 
matter to a limited surface would uce immunity of the 
skin generally, nor how long the local immunity would last. 
All his experience had reference to the treatment of cases ; and 
that treatment was discontinued when the cases were conval- 
escent. From the facts which had come under his observation 
he is able to affirm that, after the application of the ointment 
as described, the skin on a large surface of the body—as, for 
instance, the nape of the neck and the back—becomes callous 
to its action, or, at the most, shows signs of a superficial sore- 
ness, which very soon dries up. And he also mentions that, 
after such aguieation, the same irritants applied to other parts 
of the skin do not act so powerfully as those previously used. 
From these facts, occurring under his own observation, Dr. 
Faye draws the conclusion that the pees application of the 
ointment of corrosive subiimate, or of croton oil, or of other 
irritating agents to surfaces of the skin, will lead 
ts as those obtained in Paris by the repeated 
application of blisters. This immunity, however, does not 
extend through the whole texture ‘of the skin; for if the 
smallest quantity of the same irritating su i 
longer produces any irritation on the surface be injected into 
the texture of the skin, a small abscess will without fail 
follow. Dr. Faye mentions that Dr. Danielssen had found 
similar results to follow the repeated a cation of anti- 
monial ointment on different parts of the ies of patients 
affected with le in the hospital at Bergen. 
Dr, Faye wi to draw a marked distinction between sub- 
stances which uce irritation of the skin only and those 
i nm the tissues. The effects of the first 


as the 
dwells upon the fact that 
skin does not necessarily imply 
or of the general system. A very 
interesting illustration of this fact occurred during the last 
ear. There was a patient of Mr. James Lane’s in the 
ospital upon whom Professor Boeck .-*« he had pro- 
duced immunity by repeated inoculation. Mr. James Lane 
enough to allow me to test for myself whether immuni 
really been produced. I inoculated some 
i ~— P en Se Se 
previously been e, but not deep enough to 
wi a suppurating 
produced.* The surface-immunity, then in this 
not imply an immunity for other It was the 
skin only, and not the which 
against 
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another kind of syphilitic 
through the skin or part. 

It would, of course, against the idea of any fresh 
matter in such a case being taken through the skin, if it@ould 
be shown that all syphilitic matter was essentially of the same 
nature; but even then other ways would still be open through 
which infection might occur. " 

That all ——— matter is essentially of the same nafure 
was one of facts that Professor Boeck attempted to demon- 
strate during his visit to England. He believes that if some 
secretion be taken from an indurated sore and inoculated, and 
a soft suppurating sore results, it is conclusive evid that 
the poison in the two cases isthe same. The evidence hitherto 
adduced in land on this point is most unsatisfactory, and 
the cases ed are most inconclusive. It is now upwards 
of sixteen months since Professor Boeck paid his visit, and 
during that time, so far as we may learn from any published 
reco in two cases only has the matter been taken from an 
indurated sore and inoculated so as to produce a lineal series 
of chancres. These two cases (a sufficiently list for a 
period of sixteen months) have already been suifliciently dis- 
cussed in the of Tue Lancet. But some observations 
may not be out of place with regard to the mode in which 
recent experiments on inoculation have been conducted. 

The subject cf a clean lancet need not again be referred to. 
There is one point, however, which appears not to have at- 
tracted the attention of those who have conducted the 
experiments—namely, that the inoculations, after they were 
‘hemes were left uncovered. It has every now and then 

pened to me to see spontaneous auto-inoculati 





ion occur in 
patients with sup syphilitic sores. This has occurred 
without any scratch or abrasion of the skin having been pre- 
viously noticed ; and it is certainly not less likely to occur where 
the skin has been abraded with the point of a lancet, and where 
the irritation thus produced may lead the patient unintention- 
ally to scratch the irritated parts. It has also several times 
occurred to me to see a patient who had been many days in 
hospital without leaving the house, and who had no syphilitic 
symptom on admission, affected with a soft suppurating 
sore. It is of course difficult to prove in what way such affec- 
tions are communicated; but when we reflect that in Lock 
Hospitals patients may often necessarily use the same basins 

it i ae that such communi- 


Savile-row, January, 1867. 
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the limited area of its attacks ; its predilection 
for low, dirty, ill-drained, unhealthy localities ; the immunity 
of towns above a certain level ; the i differences 
which have been noted in its period of incubation ; the re- 
markable uniformity of its duration in an epidemic form in 
any locality ; ae 


ing 
but sometimes in the very teeth of the wind ; its apparent 


contagiousness or communicability in one case, and its non- 
contagiousness in another. Admitting, for the sake of argu- 
ment, that cholera is due to the agency of some fungus, there 
is no one circumstance in the history of the disorder which is 
not susceptible of explanation. Nor is the theory far-fetched 
or improbable. The recent and very interesting researches of 
Dr. Salisbury have proved almost to demonstration that 

is produced by the spores of one of the species of ere a 
ou the experiments of Dr. Flint and others are scarcely less 
conclusive as to the fact of measles being caused by the pre- 
sence of a peculiar fungus d certain circum- 
stances on straw. It seems therefore, though it yet 
remains to be proved, that cholera and all so-called zymotic 
and epidemic disease are referable to the noxious cy of some 
minute fungoi i which oullre explain the 


theory of cholera not only serves to unravel much of | it 


the mystery in which the disease has been enshrouded, but it 
forms an intelligible basis for preventive and curative measures. 
Knowing as we do how slight an alteration in the degree of 
light, heat, moisture, and other cireumstances will promote 
or prevent the growth of fungi, how certainly the decomposi- 
tion of animal and vegetable matters favours their development, 
how readily their spores may be conveyed from one so to 
—, and how unlikely they —— take root ond dev 
ess meet with a ial nidus—it is quite intelligi 

that tho discane should ae teatatioes in pa instance and 
in no degree contagious in another ; and it is also obvious that 
by taking measures to render the 
it in a condition unfavourable to 
taking the most effectual steps to keep off the disease or to 
check its progress. 

This brings us to the question of quarantine on the one 
hand, and of h ic precautions on the other. 

It must be itted, 
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sanitary measures 
i and, on the other, it should be 

than it really is. No one can doubt that i 

the emanations from sewers, the gaseous exhalations 

from decomposing filth of all kinds, impure water, over-crowd- 

ing, imperfect ventilation, and other agencies of this ki 
© bakin dibeheat af Souk tho dot 
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ON 


FATTY DEGENERATION OF THE 
DIAPHRAGM. 


By GEO. W. CALLENDER, F.R.C.S., 
ASSISTANT-SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 

I am not aware that any notice has yet been taken of this 
disease, or that it has been described in any systematic work 
on Medicine or on Pathological Anatomy. A few cases have 
been referred to* in which the diaphragm has become wasted 


ic. | in connexion with a decay of other muscles of the body, but these 


are widely different from those which I propose to relate, in 


| which the muscle, for the most part in connexion with the heart, 


i 


man. suppose, | 
bbyintroducing into the stomach the excreta of cholera patinate- } 
So Sikagre ky Sasawe See the rice-water evacuations will | 
produce cholera when swallowed,—but by proving a means of 
conveying into the system the materies morbi (sometimes pro- | 





suspected, and ; 
when it was drunk freely up to the last. | 
: bi 


Doubtless water is one means of conveying the sateries i | 
into the system, but 


has been the seat of fatty degeneration, and, in some instances, 
by failure of its action has been the immediate cause of the 
patient’s death. 

These cases came under my observation some years ago— 
1855-58, —whilst I held the appointment of Demonstrator of 
Morbid Anatomy at St. Bartholomew's Hospital, and conse- 
quently whilst it was my duty to make the medical post- 
mortem examinations. I publish them now because I am not 
infrequently hearing of cases of death from supposed fatty 
heart, but in which cases the earliest symptoms have been 
conspicuous for the remarkable disturbance and embarrassment 
of the breathing as distinguished from signs of failure of the 
cardiac action. 


speedy termination of her life, 

for she complained nog {rg addition to a slight bronchial in- 
ion, of being faint and ill, without being able to refer 

She was ex: i oe Sele 

shallow, and her respirations id. e bronchial 
ection was quickly recovered from, she was on the eve 


| of leaving the hospital, when, on the eleventh day after her 


measures, however good end valuable in cther warn, end D 

one can for a moment doubt their value, have little, if any, 

direct influence in checking the or duration of the 
i They may, and i 


mE lees 


many nuisances, which would otherwise remain as plague 
in the neighbourhood. But the decline of the disease, which | 
rap cd (nents wien ar proba cers. wp BN ar 
as pursued by the house-to-house visitors, is attri to 
the natural ion of the disorder and not to 

y: Tie natal Mistery of chitinn dhe that - 
tion ia an epidemic form in ity is limited 
four months, and that the out ee i 





admission, she was found by the night-nurse “struggling for 
” and died almost immediately. Hing 
I examined her body eighteen hours after death. Al 
abundance of adipose tissue existed wherever fat is y 
t, the voluntary muscles retained a natural appearance. 

e heart and liver were far advanced in fatty d tion, 
as also was the diaphragm, to an examination of which I was 

ided partly by the obscure circumstances attending her 

and the story of the embarrassed breathing, and partly 
pe or nl nge pw ae 
through the coveri peritoneum. e other organs 
S of the body were natural. 

Case 2.—Some time later the following case came under my 
notice :—S. P. M——, a female, fifty years, single, was 
admitted into St. Bartholomew's Hospital, on January Ist, 
1857, under the care of Dr. Hue, suffering from rheumatism 
of three weeks’ duration, the t her first attack. 











40 Tae Laycer,] 
less, her breathing entirely thoracic, and so noisy that nothing 
could be determined with the stethoscope. Her abdomen was 
distended with fiatus, and painful on pressure; its walls were 
rigid and motionless. Sinking _ ly, she died the same 
morning at nine o’clock. Mr. Wood, to whose kindness I am 
indebted for this history, adds, ‘‘I could not help feeling that 
her mode of death resembled that from peritonitis from rup- 
tured intestine ;” and he suggested that this might be a case 
of spoiled and fatty diaphragm. 

On ing the post-mortem examination, twenty-four hours 
after death, the body was found tolerably well-nourished, but 
the integument was of a dusky purple, as with people dead 
from engorgement of the right heart and lungs. On opening 
the thorax the heart was seen considerably enlarged. The 

icardium was adherent, as also were the pleure opposite the 
iaphragm and the lower parts of the chest. The cavities of 
the heart were dilated, and the left ventricle was also hyper- 
trophied (thick-walled). The cusps of the mitral and of the 
aortic valves were thickened and fringed with deposits. The 
1 and the right cavities of the heart were filled with dark 
fluid blood. The folds of the peritoneum were laden with fat, 
which tissue was present in only small quantities in other 
regions of the body. The remaining abdominal and pelvic 
organs presented a natural appearance. The skull and its 
contents were natural. 

The diaphragm was pale, with the exception of those por- 
tions which arose from the bodies of the vertebrz, and retained 
their ordinary aspect. On closer inspection, the remainder of 
the muscle was seen to be mottled with pale-yellow specks ; 
these resembled the markings often noticed in the muscular 
walls of a fatty heart. When examined under the microscope, 
this tissue was found degenerated into fat, the granules of 
which destroyed and took the place of the muscular structure. 
The heart was the seat of ordinary fatty degeneration ; but the 
muscles of the body, such as the intercostals, the pectorals, 
and the psoz, which were purposely examined after the con- 
dition of the diaphragm been observed, were quite natural 
in appearance ; and the same may be said of the voluntary 
muscles generally in the cases which remain to be described. 
A drawing of this diaphragm is in the museum of the hospital. 


Case 3.—In this instance, death resulted from a combina- 
tion of causes, but the disease of the diaphragm had made 
considerable progress. A. M——, male, aged fifty-three years, 
was admitted into the hospital, under the care of Dr. Hue, on 
March 18th, 1857. It was learned from his friends that evi- 
dence of chest mischief had existed for seven months. The 
day before his entering the hospital symptoms of coma were 
first noticed ; they rapidly became confirmed and persistent. 
When seen, the patient was in a profound coma, which con- 
tinued until death. Treatment availed nothing. 

The | segy Se ge ae | emaciated, and the muscles generally 
were pale, but otherwise natural. The arachnoid was opaque, 
and raised from the pia mater by a quantity of serous fluid. 
The brain had its ventricles greatly dilated and filled with 
clear fluid, but there was no evidence of tubercular deposits 
on their lining membrane. The lungs were laden with tuber- 
Sa, ant were riddled with cavities. The heart was pale, 
flabby, and the seat of fatty degeneration. The diap’ 
presented appearances like those of the heart, the crura being 
the parts least affected. The yellow mottling and the granular 
fatty change in the fibres were distinctly marked. All the 
other organs presented a natural appearance. 


Case 4.—In September of the same year, J. A——, a male, 

-two, died in one of Dr. Farre’s wards from extrava- 

sation of blood into the pons, medulla, crus cerebri and crura 

cerebelli of the right side, with a history of lexy of twenty- 

four hours’ duration. Here also, in brief, the arteries, heart, 
diaphragm, and liver were spoiled by fatty degeneration. 

It would be useless to enumerate other cases similar to those 
just ae The following histo — post-mortem exami- 
nation is, however, in’ as differing in many res 
from those thus far be 8 ath i 

Case 5.—E. C——, female, irty-two years, was ad- 
mitted on February 12th, 1856, ay heset'oe Sens ws's wards, 
having suffered for five months from the ordinary sym of 

thisis. From time to time, and more frequently of she 

been subject to attacks of urgent dyspnea, attended with 
pain, such as that supposed to characterise angina pectoris. 

She was labouring under one of these when she was brought 
to the ital. She held her hand to her heart region, was 
unable to lie down, and her breathing was entirely carried on 
by the upper part of the chest (superior intercostal). A cough, 


CASE OF FUNGUS HAMATODES IN A CHILD AGED SIX YEARS, 
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short and abrupt, was evidently affected by her inability 
thoroughly to expand the thorax. Her abdomen was retracted 
and fixed. Despite stimulants, her breathing became more 
and more laboured, the pain persisting, and she died seventeen 
hours after her admission. 

The body was emaciated. The muscles were pale, but their 
tissue was natural. The several organs and viscera were na- 
tural, except the following :—The right heart was dilated, and 
both it and the left heart were affected with fatty degeneration. 
The bloodvessels were atheromatous. The diaphragm pre- 
sented the following appearance:—-Its muscular tissue was pale 
and wasted; it was flabby, and easily torn. On looking closely 
at it, a number of minute yellow specks were seen scattered 
throughout its tissue: for the most part arranged one after the 
other in little lines, which took the course of the muscular 
bundles. Most noticeable around the central tendon, this 
change became less marked towards the crura; and in the 
latter appeared to have made but little progress. The dia- 
phragm was firmly adherent by the pleure to the lungs, which 
in their turn were fixed by adhesions to the remainder of the 
walls of the chest. It was in the portions speckled, as above 
described, that the fatty decay had made the greatest advance. 
The lungs were filled with tubercles in various stages. 


Case 6.— Another case was that of a charwoman, aged 
twenty-two, but old beyond her years; the mother of several 
children ; a broken-down, ill-nourished creature. She was 
brought to the hospital on the morning of Jan. 12th, 1358, and 
was admitted into Dr. Burrows’s ward. It was ascertained 
that she had suffered from a cough for three weeks ; that 
she often broke out into a cold perspiration, with faintness, 
and urgent dyspnea. She was, when first seen, in a dying 
state. Respiration hurried, shallow, and entirely thoracic ; 
abdomen tender, retracted, and rigid ; pulse 120, very feeble. 
Despite stimulants, she died four hours after her admission, 
complaining almost to the last of the great faintness, and of 
the em breathing. 

On making a post-mortem examination, it was found that 
she had extensive aortic disease, with a fatty and dilated 
heart (foramen ovale patent), and a large congested liver. The 
diaphragm, like the heart, was the seat of fatty degeneration. 
This change, whilst it involved all that portion connected with 
the ribs and the tendinous arches, was absent from the crura. 

That the muscle which works next hardest to the heart, 
and under conditions somewhat resembling its mode of action, 
should be liable to suffer from a similar degeneration of tissue, 
is sufficiently evident ; indeed all which has been proved and 
argued for the one may with equal justice be said of the other. 
The unlikeness of the mode of a ae pons — 
f diaphragm as compared with t rom a fatty heart 
aes sn neente to me, in the distress and difficulty of breath- 
ing which, from the onset, attends the former—a condition 
noticed only secondarily, if at all, with the latter. 

But degeneration of the two muscles gre 4 co-existent, 
and it is only a question which shall down the sooner. 
When decay has spread through their tissues, a little extra 
strain on the breathing s or on the circulation may at 
any moment determine issue. These are points, however, 
for the consideration of the physician rather than of the sur- 
geon. My present object is simply to draw attention to the 
existence of this muscular degeneration, and to suggest that it 
may be in itself a cause of death, or may prove, with other 
diseases, a serious complication. 

Queen Anne-street, Cavendish-square, Jan. 1967. 





A CASE 

oF 
FUNGUS HAMATODES, IN A PATIENT 
SIX YEARS OF AGE, DEVELOPED IN A 
SUBCUTANEOUS LYMPHATIC GLAND ON 
THE MARGIN OF THE TEMPORAL FASCIA. 


By W. BIRD HERAPATH, M.D. Lonp., F.R.S.* 
Mrs. B—— consulted me, in the latter part of 1864, re- 
specting her little daughter, C. J. B., who had had spina 
bifida in the lumbar region—of course congenitally. The 
little patient was at that time about four years old. The 


* Read at the Bath meeting of the Bath and Bristol Branch of the British 
Medical Association, on Dec. 1966, 
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tumour was small, about the size of a walnut; it had not | 
altered in size. The skin was thin and t, and the | 
tumour had not interfered with her movements from the first, | 
as she was able to walk at sixteen months old. It had burst | 

idental viol about six months before I saw it, and | 
at that time hemorrhage took 1 ogee but ever since it has 
wept or discharged a watery fluid; at times this would dry 
up, then the sac would refill and disc itself again. Her | 
mother said that the tumour affected her head, and was often | 
the cause of alarming symptoms ; these were severe headaches. | 
At these times she shunned the light and disliked noise ; but | 
there were no convulsions at any time. She could not even 
go to church because of the noise of the organ; yet she liked 
vocal music, and instrumental also, if not too loud. She was | 
generally sprightly and lively in character. Slight internal | 
strabismus existed at the time of her first visit to me, and had | 
only been noticed from the date of the accident. These head | 
symptoms were generally noticed at those periods when the | 
lumbar cyst was refilling and exerting pressure on the cerebro- | 
spinal fluid, but no ysis of either extremity had ever been 
p www he I was inclined to attribute these cerebral symptoms 
to the usual i larities in diet attendant upon the indul- 
gences always allowed to children with chronic and apparently 
incurable disease, and treated her accordingly for that pgroxysm 
which had induced the parents to send for me. 

In the month of August, 1865, this little — was again 
brought to me ; and then it was on account of a small glandular 
eoaling which had shown itself at the anterior and superior 

in of the left temporal muscle. It was as large as an al- 
oa when decorticated, but destitute of pain, and situated 
above the temporal fascia. It was distinctly movable. At that 
time I was disposed to think it of a strumous character, though, 
if a position was unusual, and no other glandular tumours 
e 








I saw her again on the 18th of September, 1865; and in one | 
month it had increased in size, and was then as large as a wal- 


But at that time I strongly recommended its extirpation, as its 
appearance had become somewhat doubtful, to say the least 
of it. 

Oct. 4th, 1865, was the last time I saw the child for some 
months ; the mts refusing to have any surgical operation 
performed, although the tumour was nearly double the size 
when last seen. 


nut, but showed no appearance of softening or suppuration. | 
| 
| 


On the 25th of April, 1866, she was _ brought to me; | 
ric ; | after taking up the dental specialty, was directed to those 
t was | 


and now it had grown to the size of a cricket-ball. And from 
is date no further doubt existed as to its nature. 
decidedly of a malignant character, and of course medullary | 
sarcoma or heematod 
to decline and decrease in ion as this cephalic tumour | 
increased ; and at | it disap altogether and healed | 
up, 80 that at the time of her death the scar was very little | 
apparent. | 
In May last her mother caused a photograph to be taken of | 
this \ittle patient ; but although the tumour at that time must | 
have been much larger than a cricket-ball, yet, as the carte de 
visite was taken from the healthy side, nothing whatever of 
the disease is amg from this view. But in 
grown to be larger her own head, and was very i 
in form, distinctly nodulated, and the surface trav: 
large venous Tt had attained its maximum at that | 
time, and it occasioned considerable distortion of the left eye, 


by mg ry bey lids, and pulling them outwards. 

On July 3lst we were y summoned, as alarming 
Recess See See pte Bee 0 De veae Devt given 
way; yet the ulceration was only superficial, and much 
by the hair. ring the fi i 


es. The spina bifida was observed | 


| now 





nothing daily but a few tablespoonfuls of beer, which she had 
always relished better than anything else, and she gradually 
sank from exhaustion and anemia, death closing the scene 
very tranquilly, without convulsions or loss of consciousness, 
on August 31st, 1866. She was at the time of her death six 
years and two months old, and, for her age, tall and well 
formed, being four feet two inches long when measured for her 
coffin. 

The treatment consisted throughout in the administration 
of sedatives occasionally to promote sleep and quiet, and the 
application of styptics to control the hemorrhage. The tinc- 
ture of sesquichloride of iron, and slight pressure with dossils 
of lint, succeeded effectually. Occasional tonics, with quinine, 
were at first given, but latterly no medicine was employed. 
The offensive odour was controlled by the use of a dilute solu- 
tion of hypochloride of soda as a local disinfectant, and when 
sufficient was employed it was perfectly effectual. 

The friends were very averse to any post-mortem examina- 
tion being made, and only with difficulty were prevailed upon 
to have even a ph taken of the case. This is a very 
successful effort, and for which I am indebted to Mr. 
of this city. It gives a very clear and faithful view of the 
figure and the extensive ulceration at the time of her decease. 
It would have been very interesting to have examined the per- 
foration of the skull, and to have traced the existence of 
secondary deposits in the viscera; but if any such its 
existed they must have been formed very latently, as no 
symptoms of their presence existed throughout the case. I 
apprehend there can be no doubt that the primary seat of the 
malignant disease was in a subcutaneous lymphatic pind, 
situated above the temporal fascia, and at the anterior er 
of the temporal muscle; and the case is further remarkable for 
the extreme youth of the patient in whom this extraordinary 
growth was developed. 

Bristol, Dec. 1868. 





O® THE 
ADAPTATION OF ARTIFICIAL PALATES. 
By GEORGE PARKINSON, M.R.C.S., 
DENTAL SURGEON TO CHARING-CROSS AND WEST LONDON HOSPITALS, 
Havixe formerly been house-surgeon at King’s College 
Hospital, under Sir William Fergusson, my attention, soon 


cases of fissure of the palate, whether congenital or morbid, 


| which were not amenable to surgical treatment, and having 


had the experience of forty-eight cases treated on the 
principle hereafter described, I feel justified in introducing 
the apparatus to the medical profession. It sometimes hap- 
pens in cases of congenital fissure of the palate, that the 
margins of the velum are so far apart as to preclude the possi- 
bility of uniting them by surgical operation, and the case then 
comes fairly into the hands of the dental surgeon. 

There are three evils susceptible of remedy by artificial 
palates: first, defective enunciation ; second, the escape of 
solids and fluids through the nasal passages ; third, difficulty 
of swallowing. 


the more simple treatment required, 

i of it have been destroyed by 

sloughing of the soft and necrosis of the hard tissues. It is 

not my intention to occupy time and ¥ in describing the 

various mechanical arrangemen ich have from time to 

time been introduced, but merely to give a sketch of the 

method of treatment I have found the most simple and suc- 

cessful, at the same time acknowledging I was : in- 
debted to a paper Mr. Stearns, which red in 

Lancet of the year 1 for valuable suggestions in the treat- 

ment of similar cases. q 

In s caso of congenital fissure of the palate extending through 

the hard tissues and alveolar ridge, having taken a cor- 

model of the in wax or plaster of Paris, I commence 

i i of gold over the vault of the palate, as 

eS ag one eo 

ect. to posterior 

i is attached a velum, 

india-rubber, 

of the 
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\y envy 
wn nae 


Palatine surface. 


This must be so oa month 
Keep the fndin rubber wn Pompe orn 
allow the —— of uvula on either side mothe mor 


panama Be jutition. Each particular a 
slight m tat all that Thave trestedl cn 


princi wifhave been. I think, highly : The voice is 
ews en Se a8 education of mee : 
Madey te congeni' mente oe om 
have constructed these 
comfort Gubash, ie aa teeameiieas 
Steed af a ahd ated acunae dee eee 
being firet introduced, w off after a few 
minutes. v4 a used — enone the sprin ben “7 
that co y get out of order is the spring ; but 
Pould would only be be the result of careless out of the 
ee oa a oe cost. 
In constru an ike eeiats inserts bell Veny 
ie oat ae Tee it 
aalidaey to hove s tinge on I then make the 
welensiis vebum a ftubune to the geld tiote ited to the aude 


of the mouth, or construct the whole of gold or vulea- 
India-rubber. In these cases the voice is immediatel. 


ficial 
twelve years of 


enough ; 


might be used with penalty bet t ion 
employ it, I cannot give an opinion as to effect. 
Brook-street, Grosvenor-square, Jan. 1867. 








the Privy Council to 
nm is less than 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi 
et dissectionum tum aliorum, tum 


et morborum 
habere, et inter 
se comparare.—More@aGnt De Sed. et Caus. ., lib. iv. Prowmium., 


LONDON HOSPITAL. 
FIVE CASES OF LITHOTOMY IN THE ADULT; LATERAL 
OPERATION ON RECTANGULAR STAFF, AND USE 
OF PERINEAL TUBE AFTERWARDS. 
(Under the care of Mr. Hurcuinsoy.) 

Iv all the following cases the operation performed was similar. 
The rectangular catheter staff was used, and was held much as 
an ordinary curved staff is, the operator aiming, as is usual, at 
the membranous urethra, and leaving the staff throughout in the 
hands of his assistant. The incisions were always completed 
with one and the same knife, and the cut in the prostate was 
usually liberal. After completing the operation, a curved 
silver tube, containing sponge, was introduced through the 
wound into the bladder, and retained. This tube was usually 
left in forty-eight hours at least ; and Mr. Hutchinson holds a 
strong opinion that its employment not only saves the patient 
much pain and expedites the healing of the wound, but that 
it is of real importance in diminishing the risk to life. The 
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than . He had i j 
more ayear. He previously dayed good hesltty, 


but was now a deal reduced. Li performed, 
and a lithic-acid calculus as large as a pigeon’s removed, 
With the ion of an abscess in the scrotum, formed 


three weeks the operation, the man did well. He left 
eo ege an De Sameera day, and was then well re- 
He has been frequently seen since, and remains in 


one month ; death from renal disease and pyemia ; no autopsy. 
—A very feeble cachectic man, aged forty-six, who had suf- 
fered for some years very severely, i 


probably he had advanced renal disease. 

Case 5. Caleulous concretion about a fragment of broken 
catheter ; cystitis ; lithotomy two years ; perineal 
tube ; rapid recovery.—A man, aged sixty, was sent in on ac- 
count of cystitis uent on a catheter having been broken 
roe ae suffered from stricture for more than 
twenty years ; been in the habit of passing a gutta percha 
catheter himself he broke this is and ‘left 0 





ST. GEORGES HOSPITAL. 
A CASE OF -ANEURISM OF THE THORACIC AORTA 
BURSTING INTO THE LEFT BRONCHUS. 
(Under the care of Dr. Pacer.) 
THE comparative rarity of aneurism in the descending 
tion of the aortic arch has been frequently noted. The ob. 
scurity of the symptoms in the following case make it well 


size from a 


worth Y thelopieal For notes of it we are indebted to Mr. T. 
ward C——, aged forty-one, admitted Nov. 14th, 1866. 
The patient stated (according to the notes of Dr. i 
he had been ill for seven weeks with violent 
the subject of winter cough, but the 
much more severe than any former one had 


i 
EE 


Sincoumes bee uiptedioe. the tae 
ae pha ayy small portion at the 


resonant on 


percussion, the 
throughout its whole extent ; in 


ing the lung. The right jung was 
and Somnthing on thie eldt eas 
was no bruit heard accompanying 
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On the 16th of November (two days after admission) a second 
examination was made ; and it was then found that the reso- 
nance had entirely disappeared from the left lung, which was 
left cide, but they antvod slightly with inopiretion, " ‘Thare wna 

ide; but mov i y with inspiration. There was 
On afternoon of the same day, about four 






mouth and nostrils, and died 


autopsy, twenty hours after death, the body was 
be in good condition, and the rigor mortis ve 

were soft and recent adhesions over the whole 
of the left pleura. The lung on this side felt solid, and sank 
like a stone in water. The upper lobe presented a charac- 


teristic example of diffused pu apoplexy, being occu- 
pied hout by a large diffused mass of a uniform dark 
colour, with the exception of quite in the centre of the lobe, 


where two or three decolorised patches were to be seen. The 
——— — were found to be full of blood. 

wer of this | presented a ve ifferent appear- 
ance ; it also ith. ae. Pek encediion, une stante Bead & 
fawn colour, and occupied by a substance resembling, both in 
appearance and consistence, ctoenatter. This substance was 
found to be continued in the bronchial tubes and their rami- 


fications ; and, by examination under the mi was dis- 
covered to consist of altered fibrin, being com mainly of 
broken - down blood - matter, with 


rounded cells resembling ill-formed pus-corpuscles, The right 
lung also felt somewhat solid, bat it floated in Pm 
section, it was seen to be occupied by a number of patches of 
arr apoplexy, which were studded over it in every 
te woe 4 oa th circular - 
ie to a hen’s ; they were ci in : 
ve 1d colour, — a 
marked contrast to the oe , 2 bronchial 
tubes were full of coagulated blood of the consistence of red- 
jelly. On the anterior aspect of the heart were two 
eS eee old pericarditis. The heart was un- 
contracted empty. The mitral valve was slightly thick- 
ened by atheromatous it ; the aorta was intensely athero- 
matous, being studded over with patches, some as big as 
sixpenny-pi and converted into a rigid tube. The whole 
of the iol was ecbented dilated, but especially the descend- 
ing portion and the commencement of the thoracic aorta, ex- 
ternal to the origin of the great vessels. On the inferior wall 
is portion was an ulcerated opening, large enough to admit 
finger, partially plugged by a block of fibrin, which was 
to the of the opening. The edges 
aperture were cenetiaalh vegiaieh: and it communicated 
with the left bronchus. The a fatty, and = 
kidneys were in an early stage of granular degeneration. e 
other abdominal visera were apparently healthy. 
This case is especially in connexion with the state 
of the found after death, as bearing on the pathology of 


It seems probable, from a 
pe 


SB ES. 
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: 
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ae when gee ca 
post-mortem appearances, when the man came er 
observation the ication between the aneurism and the 
bronchus already existed, and that the blood was slowly drain- 





ing itself into the lung, retarded, no doubt, to a certain extent 
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by the plug which was found in the opening. This was evi- | moving the lungs, the lower lobe of the left lung presented its 

i usual shape, concave below and convex posteriorly, and was 
covered with a thick false membrane ; it had a semi-fluctuating 
feel on pressure. On cutting into it, it was found to form a 


life at 


denced by the dulness of the base of the lung — 
the fact that the 


the first examination, and after death by 
blood in this situation had undergone such changes as proved 
that it must have existed there for some time. This view of 
the case is further borne out by the result of the second ex- 
amination two days after, when the whole of the left lung was 
found to be dull on percussion, denoting that the entire organ 
was infiltrated with blood ; and this is corroborated by the tact 
that the sanguineous effusion was found, after death, to have 
undergone less change in the upper than in the lower part of 
the lung. Lastly, some sudden movement on the part of the 
patient most probably displaced, to a certain extent, the clot 
which had formed in the opening, and produced the sudden 
gush of blood from the mouth and nostrils from which the 
tient died. The main objection to this hypothesis is the 
+ that during life there was no hemoptysis, which, supposing | 
that the opening existed, ought to have been present. This, 
however, may be easily explained by supposing that the clot 
of fibrin which was found in the opening at the post-mortem, 
blocked up the bronchus during life in such a manner as to 
allow the passage of the blood downwards into the smaller 
bronchial tubes, but prevent its passage upwards through the 
mouth. And the fact that during life no air could be heard | 
entering the lung is sufficient ground for this supposition. | 
Another objection which might be urged is the fact that there | 
were no definite symptoms indicating the time when the first 





rupture took place ; but this also may be explained away by | the lung—was not suspected. The changes which had occurred 


having formed be- 


the presence of the clot. The fibrinous 
part of the vessel, 


plug, 
fore the vessel gave way, filled up the weak 
and thus, when ulceration did take place, 
gush of blood, which is the cause of the well 
of rupture of an aneurism. 





KING’S COLLEGE HOSPITAL. 


ANEURISM OF THORACIC AORTA MAKING ITS WAY INTO 
THE LOWER LOBE OF THE LEFT LUNG, WHICH 
THUS FORMED THE SAC OF THE ANEURISM. 

(Under the care of Dr. Jomnson.) 

Wirn the foregoing case the following, for notes of which | 
we are indebted to Dr. Fenn, the house-physician, may be 
conveniently associated. It is an example of one of the least 
common terminations of thoracic aneurism. 

George M——,, aged thirty-eight, a strong well-made man, 
was admitted on Feb Ist, 1866. He was of intemperate 
habits ; and two years prior to his admission had rheumatic 
fever. About the middle of the summer of 1865 he suffered 
from a dull aching pain in the left side, extending from the 
margin of the lower ribs up into the axilla; and the 
curred, with short interv 
admission. During the winter he had a cough and shortness 
of breath, and expectorated frothy white phlegm. 

On examining him, the chest-walls moved very slightly 
during respiration, though equally on the two sides. The 


| 
| 
| 
| 


| Kidneys granular. 


pain re- | June 13th, 1866. 
of relief, up to the time of his | paralysis while at work on the 4th of April last, which de- 


y filled with a semi-fluid mixture of pale and black 
© la ; the wall of the cavity was about a quarter of an inch 
thick, formed by thickened pleura, indurated lung-tissue, and 
layers of decolorised fibrin. On slitting up the aorta, a 
opening of an oval shape, about half an inch in diameter, was 
found fading into this cavity ; the edges of the opening were 

uite smooth, hard, and everted towards it. There was no 

ilatation of the aorta. The upper lobe of left lung was exca- 
vated into a number of small cavities, filled with grumous, 

latinous pulp, and lined with a thin yellow fibrinous mem- 
prane. Right lung emphysematous. Spleen large, exhibiting 
several fibrinous deposits Deneath the capsule, of a yellowish- 
white colour, surrounded by a red zone. Liver healthy. 
Stomach nearly full of blood. 

Dr. Johnson, in a clinical lecture, remarked that when this 
man was in the hospital there were all the signs and symptoms 
of an ordinary case of chronic pleurisy. It was, however, re- 
marked that the heart was not displaced, but its apex beat 
rather more to the left than normal. This, it was supposed, 
might be explained by adhesions of the external surface of the 
pericardium to the chest wall. Without doubt there was at 
that time pleurisy with liquid effusion, but the actual cause of 
this—namely, the pressure of an aneurism in the interior of 


large cavit 


since the man left the hospital were chiefly these: a gradual 


enlargement of the aneurism, absorption of the liquid from the 


revented a sudden left side of the chest, great thickening of the pleura, and con- 
-known symptoms | traction of the side. As the stomach contained a large quan- 
| tity of blood, it is probable that the aneurism had opened into 
| the cesophagus, but this was not ascertained at the post-mortem 
| examination. 





Provincial Hospital Reports. 


SHEFFIELD PUBLIC HOSPITAL AND DIS- 
PENSARY. 


STRANGULATED HERNIA OCCURRING IN A PATIENT 
SUFFERING FROM HEMIPLEGIA. 


(Under the care of Dr. Frank Smrru.) 


For notes of the following case we are indebted to Mr. 


| Henry Brietzcke, house-surgeon :— 


8. C——, aged thirty-five, table-blade striker, admitted 
States that he had a sudden attack of 


prived him of the use of his left side. On admission he was 
suffering from perfect loss of motion of the leg and arm, and 


| slight affection of speech. There was a reducible hernia on 


measurement of the two sides was equal—namely, nineteen | the left side. During his stay in the hospital he improved 
inches. On the left side there was dulness on percussion over | considerably under treatment, so much so that he was able to 


the whole front and back of the chest; on the right side per- 
cussion was normal. No bulging of the intercostal spaces of 
the left side. There was complete absence of respiratory sounds 
on this side, except at the extreme apex, where a slight expi- 


Puerile breathing on right side. Heart’s apex beat one inch 
and a half below and to the outside of the left nipple; sounds 
healthy. Urine contained one-eighth albumen. 

_ During his stay in the hospital but little change took place 
in his condition. He was very restless, sleeping but little, 
»wing to the pain in the left side; and the physical signs re- 
mained much the same. He was disc on March 15th. 

The patient was lost sight of from this time until the evening 
of December 2nd, when the house-physician was asked to 
and see a man who was throwing up quantities of blocd, 
at his house in Clare-market. On arriving at the house he 
found George M—— dead, and a large quantity of bright fluid 
blood on the floor. It a that he died a very few 
minutes after the vomiting o: began. 

The autopsy (conducted by Mr. R. T. Smith and Mr, Wilcox) 
revealed the following condition :—Chest herve are ; 
the right side more bulging and prominent than the left. Right 
lung very over to the left side of chest ; left 


large, 
lung far back in the chest, bound down tightly by old firm 
adhesions diaphragm. On 


extending from the apex to the di re- 


| walk about with the aid of a stick ; no power, however, was 
} 


gained in the arm. He has been ruptured for thirteen years, 


| but has never worn a truss, although the gut frequently de- 


murmur and an occasional friction-sound were heard. | scended into the scrotum. 


On Oct. 13th, at four p.m., while walking in the unds, 
he felt his rupture suddenly = down in larger quantity than 
he had ever noticed before, after trying for some time to 
reduce it sent for assistance. : : 

On examination a large quantity of intestine was detected 
in the scrotum ; the tumour was pyriform in shape, abeut the 
size of a large cocoa-nut, and on coughing no impulse was 
transmitted. He looked pale and nervous, and complained of 
in the groin; the bowels had acted once the day 


Coince! The taxis Gen applied without success ; rome | 
forty drops of sedative liquor of opium were istered, : 

a warm bath ordered, but no was ; he vomited 
a bilious fluid, and the pain increased in severi At ten P.M. 
an operation was decided u Mr. Arthur Jackson accord- 
ingly cut down and the sac ; he then divided a con- 
striction at the in ring, but the tumour could not be 
returned ; the sac accordingly opened, some tight bands of 
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m’s ether spray was continuously applied, so that | | Goraees responded to by the Fellows of the Society. Amidst 


th pt t felt ittle 
e patient felt ve e 
14th. Ten “a... : Pulse 119; ye 4 in axilla | 

oer, tongue moist, brown ; higeup ; 
water. To have half an ounce of Lie ig’s ‘lees of beef | 
every hour. 

15th,—Nine a.m.: Pulse 124, small ; temperature in axilla 
97°1°F.; tongue brown, moist ; no ; hiceup troublesome ; 
bowels opened once into the bed ; ight ht delirium. One grain 
of opium pill immediately ; beef-tea ; ice; half an ounce of 
brandy every three hours. 

16th.—Tongue moist, brown; pulse 112; abdomen tym- 
panitic, tender ; temperature in axilla 97° F. ; bowels confined ; 
skin moist ; red blush around wound ; hiccup better. —Eight 
r.M.: A pyriform tense swelling has ap’ in the scrotum. 

17th.—The scrotal tumour was at first supposed to be gut, 
but on the removal of the sutures from the wound and some 
manipulation, a gush of dark, bloody serum escaped. Poultice 
ordered. One ounce of brandy every four hours. 

18th.—Pulse 120; tongue brown, moist ; hiccup ; no pain ; 
skin moist ; temperature 97° F. ; bowels confined. 


' 


} 


| twins in the sha 
| ing the chair w 


A director | 


was introduced into the wound, and a quantity of puriform | 


fluid escaped ; wound gaping and sloughy. Ordered one ounce 
of castor oil and ten ounces of soap and water for an injection. 

19th.—Enema acted once. Pulse 114; temperature 96° F. ; 
scrotum and penis cedematous. 

21st.—Pulse 108 ; patient feels much better ; hiccup relieved ; 
wound sloughy ; scrotum and penis inflamed ; oiled lint ap- 
plied to protect these parts from the Wing secretions of the 
wound, Repeat brandy, ice, beef-tea, & 

22nd.—Bowels confined ; wounds unhealthy -looking. Repeat 
injection. 

25th.—Pulse 100, stronger; no 
moist ; bowels confined ; discharge from od Bean purulent. 

Nov. 2nd. ee healthy and granulating; no fluid in 
scrotum. Ap 

6th.— Wound healing. 

17th.— Wound nearly healed ; patient gaining strength. 

24th. —Patient still weak and feeble, but he has completely 
recovered from the effects of the operation. 


Aledical Soils 


OBSTETRICAL SOCIETY OF LONDON. 
Wepwnespay, Jan. 2~p, 1867. 
Dr. Bagnes, PRESIDENT. 





e steadily rosperity and usefulness of the Obste- 
trical Society of Lense he said 3 it must be admitted that the 
“‘ Transactions” had been greatly enriched by contributions 
of its Fellows during the past two years ; and it must be ae- 
knowledged that the retiring president had given the Society 
important aid in this respect. The Fellows have also to bear in 
mind that during his (Dr. Barnes’s) presidency the first Obste- 
trical Congress, so happily suggested and carried out, had, 
thanks to his wise direction, assisted by the ready and un- 
wearied exertions of the secretaries and other officers of the 
Society, been successfully inaugurated. And another result 
has been that this, the eighth gestation of the Society, has at 
its full maturity terminated in the happy delivery of healthy 
of two very interesting volumes. In vacat- 
ich he (Dr. Barnes) had filled so worthily, 
with such ability and kindliness, the president would, he (Dr. 
Davis) was sure, carry with him into his honourable retirement 
from that position the Society's best wishes for his health and 
happiness, with the hope that he might long continue to the 
Society the benetits of his good judgment and experience. 
With grateful acknowledgment to the }. secretary (Dr. 
Meadows), and to the retiring treasurer (Dr. Graily Hewitt), 
he (Dr. Davis) would conclude with the following resolution : i 


‘* That the best thanks of the Society be and are hereby given 
| to the president and officers of the Society for their services 


| during the 


slept well ; tongue | 


t year.’ 

Dr. Rovrn seconded the resolution, which was carried 
unanimously. 

Dr. Baryes and Dr. Mgapows respectively returned thanks. 

The List of Donations of Volumes and Specimens during the 
past year was read. 

The following gentlemen were elected officers of the Society 


for the year 1867 :—Hon. President: Sir Chas. Loceck, Bart., 
M.D. “President: Dr. John Hall Davis. Vice-Presidents: 


| Mr. F. S. Haden, Dr. A. Hall (Brighton), Dr. Graily Hewitt, 
| Dr. Braxton Hicks, Dr. Priestley, and Dr. Wilson (Glasgow). 


| Librarian : 


| Dr. Barnes, Dr. Corry (Belfast), Dr. Cory, 
ingham), Dr. Eastlake, Dr. Greenhalgh, Dr. Holman (Reigate), 
Dr. ishman (G w), Dr. Playfair, Dr. T. Pollock, Dr. 


| Tyler Smith, Dr. 


Treasurer: Dr. Alfred Meadows. Honorary Secretaries : 
Dr, Gustavus C. P. Murray, and Dr. Henry Gervis, Honorary 
Mr. J. R. Traer. Other Members of Council : 
Dr. Earle (Bir- 


Tilt, Mr. Bryant, Mr. J. T. Mitchell, Mr. 
Napper (Cranley), Mr. E. Newton, Mr. Oldham (Brighton), 
Mr. Wm. Squire. 
The Presipent then delivered the 


ANNUAL ADDRESS. 


| He congratulated the Fellows upon another year, prosperous 


ANNUAL MEETING. 

Tue following gentlemen were elected Fellows of the Society : | 

Dr. F. She we Mr. Corner, Mr. Thorman, and Mr. Weller. { 

Dr. Tuomas Farrpank read a paper entitled “‘ A Case of | 

Fracture of the Pelvis, with injury to the Uterns, in the sixth | 

month of Pregnancy ; Recovery ; 
quent delivery.” 


of Isleworth ; 
aeousee at a subse- | of Lendin; 


even beyond the Society’s high standard of p ity. 
Against 31 Fellows lost by death or resignation, €b new 
Fellows had been . The Society now numbered 536 
Fellows and 25 honorary Fellows—a ter number than had 
ever before been attained. The losses by death included Robt. 
Hardey, of Hull; W. J. French, of Wilton; John Mackinlay, 
J. P. W. Sydenham, of Islip; R. B. Walters, 
‘Edmund Guest, of Chelsea; Andrew Sisson, of 
Francis Bennett, of Gateshead ; William Quarrell ; 


Dr. Joun Suortt, of Madras, read notes on Criminal Abor- | sanW Middleton, of 


tion. 


Mr. W. A. Honr gave the particulars of a case of Feetal | 
Peritonitis in Utero. 
Dr. Percy Bovu.ton contributed a case of Paraplegia occur- 
ring during Pregnancy. 
The business of the annual meeting then commenced. 
The Report of the Auditors of the accounts of the Treasurer 
- the year as December 31st, 1866, was read ; from which 
the balance in the hands of the treasurer was 
£90 -O., and that during the year the sum of £50 had been 
invested in the Funds in the names of the trustees of the 
beg 2 The balance-sheet, read by the secretary, showed 
that tl Oe daa the year £580 2s. as sub- 
scriptions from Fellows, and £5 id, as proceeds of the 
sale of the Transactions of the Society. 
eo Braxton perm after con the Society on its 
the bepeet now read be 


», moved—** 
peer re and 
Dr. Pray ener Seiatia the resolution, which was carried 
unanimously. 
a gene tg een oy ye mepeare de sro pe 
next resolution, because he id be 





The finances were in a _ condition ; £50 had been added 
to the funded property, which now amounted to £1012 19s. 6d.; 
| and the e of the Exhibition of Instruments, and the 
| Catalogue, of which every Fellow would receive a copy, as 


| well as of the Transactions, had 


The President then sketched the the hietory of the Exhibition, 
ustrated 


| and referred to some of its more striking uses. It ill 


of Obstetrics and ar wr might be called Com- 
parative Midwifery. Instruments, the tangible and visible 
symbols of the thoughts of their authors, had this advantage 
over books : they spoke a universal language, and needed no 
translator. Nothing could be more curious or more interesting 
than the picture presented by the oo side by side of the 
instruments used in various nations. Parturition could not 
Remy pe a sy ape Why, then, should the 
pens ition be so varied? This could be ex- 
by the traditional influence of different teachers, 
i their cove psy og- Fema roads. Yet 
same goal. This com- 
would Foye fered th “= dices 
po to e u 
various schools, and to make each wok in the 
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only diffused a more just mutual iation of the know- 
ao So essors, but it was certain 
to be productive of improvemen’ in obstetric practice both at 
home and abroad. The example set by the Obstetrical Society 
would probably be follo by ibitions of instruments 
used in other branches of : 

The President then invited attention to the work before 
them. The Society had been eaeenaeee pee ag the 
Registrar-General’s Department, to aid in collecting informa- 
tion as to the modes of i Se es aus 
to determining the causes of present excessive mortali 
amongst infants. The most singular diversities exist in the 

t of children, not alone in different countries, but 
ever in different parts of England. There must be some 
general physiological laws that ought to be universally re- 
spected, but which were inly in some cases disregarded 
out of heedless submission to inherited The Council 
had resolved to undertake the investigation, and the aid of 


for combined inquiry was the reci- 

cy and epidemic diseases. Since 

foundation of the Society two opportunities of a 
servations upon a large scale had oceurred. There had 

an epidemic of small-pox in 1863, rpm Sa an epidemic of 

cholera. What was the influence of ~pox, cholera, scar- 

latina, typhoid, typhus, relapsing fever upon the course of 

cy, as in causing abortion, labour, the death 

of the embryo? What was the influence of these diseases 


a rae Tee eed ena 
is susceptibility of pregnant or women to 
be attacked ? a ated mene ae ney daserent? What 
is the resultant mortality? These and other cognate ques- 
tions might receive important elucidation if we could collect 
from all our Fellows the histories of any cases of pregnancy and 
labour complicated with zymotic disease which had come 
under their observation. 
The President next adverted to the question how far a 
learned society might usefully seek to guide professional and 
ic opinion, by expressing a collective j upon con- 
ao + geande teem Dl ge He thought such de- 
cisions rarely be pronounced without of lending 
i it to isolate a 


rity to error. It was 


t what authority we had, 
ey was eee. It was, therefore, 
attempt. e word u any me- 
be uttered in our time. Bat this reason- 
apply to the exercise of the function of 
uestions of ethics. Medical ethies formed but 
ar yep ere. of those immutable laws of 
| held w: sway over mankind in all 
associations formed for good purposes had been 
a vanpect Ser Sate aes He thought a medical 
its duty if it shrank from upholding, 
, those rules of honourable conduct 


a8 


the 
dderve 


Codex Medicamentarius. P' Francaise, i 
ordre du Gouvernement; la issi 3, helen 
Caey cnet See an See 
et del Supéri de Pharmacie de Paris, de Membres 
de l’Académie iale de Médecine et de la Société de 
Pharmacie de Paris. 


Tue appearance of new editions of the French Codex has 
not been of such frequent occurrence as to render the publica- 
tion of this volume an event of small importance or of merely 
passing interest. There has been but one edition previously 
produced since the first appearance of the work in 1818. The 
Codex Medicamentarius, in common with many of the institu- 
tions of France, took its birth at the time of the great Revolu- 
tion in that country. On the 2lst Germinal, year 11 of the 
Revolution, a law was passed by which the Government was 
required to charge the professors of the Schools of Medicine, 
associated with the professors of the School of Pharmacy, to 
prepare a ‘‘ Codex or Formulary of the medicinal and phar- 
maceutical preparations that ought to be kept by pharma- 


published. It superseded the French Pharmacopeia that was 
previously in authority, and of which editions had appeared, 
first in 1639, about twenty years after the appearance of the 
first London Pharmacopeia, and subsequently in 1645, 1732, 
1748, and 1758. The last of these was the one used in France 
at the time of the Revolution, and sixty years had therefore 
passed without the production of a new Pharmacopeia in 
France, when the Codex was first published. It was issued, 
as the law decreed, with the authority and sanction, and by 
the special order, of the Government. There was a new edi- 
tion of the work in 1839, after a lapse of twenty years, and 
now there is another edition after a further lapse of twenty- 
seven years. It cannot therefore be said that the French have 
been excessively prolific with regard to Pharmacopceias. 

The present work bears much of the appearance of an impe- 
rial production. It is a handsome royal octavo volume of 830 
pages. Its preparation was entrusted to a commission con- 
sisting of eighteen members, and including some of the most 
eminent medical, chemical, and pharmacentical authorities of 
France. The commission have occupied more than four years 
in the performance of their task, and they have been assisted 
by committees of the Société de Pharmacie of Paris, who un- 
dertook special investigations for the elucidation of some of 
the subjects to be treated upon. There is evidence of much 
labour having been devoted to the work, which appears to 
have been carefully and ably executed. 

The preface, which has been written by Dumas, the Presi- 
dent of the Commission, explains the general scope of the 


that | Pharmacopoia, which is, to contain a list of the simple médica- 


i the address, Dr. Tilt moved a vote of 
- Barnes for his valuable address, which was 











ments which the pharmacien is to keep in his pharmacie, to 
point out the conditions under which these médicaments are to 
be selected, and to describe the composition and preparation 
of such medicines as are artificially produced. The work is 
described as essentially a progressive one, which has to be 
altered and amended from time to time, to suit the require- 
ments of the medical profession and to keep pace with the 
progress of knowledge. The complex remedies which in 
ancient times were so much used, are gradually giving place to 
more simple, more concentrated, and more energetic agents ; 
and, in proportion as this change in the practice of medicine 
prevails, it becomes necessary ‘‘ that the pharmaciens, to whom 
pensing of such agents, should be instructed, careful, and 
faithful.” This statement refers, no doubt, to the discussions 
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which have taken place of late years in France on the subject 
of restrictions on the sale of medicines. ‘‘ The time,” says 
the learned president, ‘‘ when this conviction is gaining ground 
even in England, enlightened by the errors which have mul- 
tiplied under her eyes, and by the infinite evils which have 
resulted from them, is not one that should be chosen by 
France, who has always held that conviction, for its abandon- 
ment.” 

On turning from the preface to the matter which follows, 
we are struck with the great comprehensiveness of the work. 
The matter is arranged very much in the same way as it has 
hitherto been in our Pharmacoporias in this country, drugs in 

ions which are compounded or obtained from them. 
The Materia Medica of the Codex is a very extensive one, 
comprising nearly six hundred substances derived from the 
animal, vegetable, and mineral kingdoms. This is a far more 
comprehensive list than that of our Pharmacopeia, which does 
not contain more than about one-third the number of sub- 
stances. The descriptions in this part of the work are gene- 


if it be of, vegetable. origin, with the. betanies). neme.and 
natural order of the plant yielding it, and the part of the 
plant which it constitutes. Thus, for instance, we find— 

nr Cucumis Colocynthis, L.; Cucurbitacées. 


Some of the more important drugs, however, are very fully 
described, and in such cases tests for determining the purity 
or identity of the substances are often given, as has been done 
in the British Pharmacopeia. We cannot help thinking that 
the list of Materia Medica has been unduly extended, by 
the introduction of a great number of unnecessary articles, 
some of which are worthless, and others superfluous from the 
fact of their possessing no advantages over other substances of 
similar properties. Thus, for instance, there are no less than 
five species of aristolochia and eight varieties of turpentine 
described. We presume the object has been to include in the 
list, not merely the most ‘approved medicines, such as physi- 
cians are in the habit of prescribing, but all the substances 
used medicinally in any part of the French Empire. If this 
be the case, it will serve to explain much that it would other- 
wise be difficult to reconcile with the high scientific character 
of the French Codex. The members of the Commission could 
not have thought that it was essential to the successful exercise 
of the art and science of medicine that such substances as 
wood-lice, dried vipers, crab’s eyes, and asphaltum, should be 
retained in the Materia Medica. We presume they are there 
because they are occasionally used in some parts of the country, 
where old-fashioned remedies have not yet been superseded by 
more rational method of treating disease, and as long as they 
are employed it is considered to be the duty of the Codex to 
exercise a control over their use. A similar explanation or 
apology is no doubt due also for the appearance in the Codex 
of some of the preparations described there, such as the old- 
fashioned ‘‘ Theriaca” with its sixty ingredients, ‘‘Compound 
Tincture of Aloes” with its sixty-eight ingredients, and Baume 


Tranquille with its nineteen ingredients. Viewing the work | ¢,.) 


from a scientific point of view, these appear as great blemishes ; 
but it must not be forgotten that the Codex has a great prac- 
tical object to fulfil, which is to control the exercise of the 
pharmaceutic art by indicating the methods of selecting and | 22m8S°, 
existing state of medical practice in France. It must not be 
forgotten also, in looking at the nature of the preparations 
ordered in the Codex, that there is a great difference between 
medical practice in France and that in this country, with re- 





gard to the character of the medicines employed. The tisanes, 
bouillons, and other similar preparations, so frequently pre- 
scribed in France, are neither known nor appreciated here. 
Then they have long lists of saccharures, oleo-saccharures, 
pates, gelées, chocolates, and syrups, most of which are unknown 
to us, and unsuited to the methods of treating disease generally 
adopted in this country. 

A considerable part of the Codex is devoted to the descrip- 
tion of these and other similar pharmaceutic compounds ; and 
the descriptions given are generally more comprehensive, ag 
well as more minute, than those of any analogous preparations 
in our pharmacopceias. In this respect the Codex somewhat 
resembles a dispensatory in the character of the information 
contained in it. 

But it must not be supposed, as so much of the work is de- 
voted to the class of preparations commonly called Galenical, 
that due attention has not been given to more definite, simple, 
and concentrated preparations. The chemical substances used 
in medicine are fully and well described ; indeed, it could 
hardly be supposed to be otherwise with the celebrated author 
of the best work ever published on chemical manufactures at 
the head of the Commission. Twenty-five pages are devoted 
in the Materia Medica part to the description of chemical 
products in their crude state, and native mineral substances, 
Then we have separate chapters devoted to simple chemical 
substances, and some of their applications; to mineral acids; 
to metallic oxides; to sulphides, chlorides, bromides, iodides, 
cyanides ; salts of the oxygen acids; the vegetable acids; the 
vegetable alkalies, and the salts of these. Then there is a 
chapter devoted to neutral organic substances of definite che- 
mical composition, such as mannite, santonine, digitaline, cam- 
tharidine, pepsine, &c. The whole of these chemical prepara- 
tions and products occupy about 200 pages; and it need hardly 
be said that there is a great deal of valuable scientific and 
practical information contained in this part of the work. 

The perusal of the French Codex cannot be otherwise than 
instructive ; and we think it arrived very opportunely, if it 
has been made proper use of by those who are engaged in pre- 
paring the new edition of the British Pharmacopeia. It may 
serve to indicate, not only what should as far as possible be 
avoided in the way of encouraging or sanctioning the old 
system of polypharmacy, but also what may be imitated with 
advantage by supplying to the medical practitioner and phar- 
macist the kind of information best calculated to enhance the 
practical value of the work. 








MR. BAKER BROWN AND THE OBSTETRICAL 
SOCIETY. 
To the Editor of Tax Lancet. 
Srn,—I had the best reasons for believing that a committees 
of independent Fellows of the Obstetrical Society, in whom I 
have confidence, would have been proposed at the last meeting 
iety, and was to find that the Council would 
not entertain the subject. 
the new Council to 
: itt 


= 


the new 
and unjustifiable 


sonalities 
Fellow in future discussions ; an: 


SY pays erty 
ee sustain by the discussion 


ga Sir, your obedient servant, 
Harley-street, Jan. 7th, 1867. I. Baxer Brown. 
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| midwifery. It seems difficult to know exactly how Dr. BATTEN 
would define ‘‘ surgery ;” and opinions differ as to whether he 
| would relinquish his clubs, Upon this, the subscribers have 
| been moved to frame, prior to the election, rules which would 

compel the physicians to confine themselves to medicine. At 
| the same time, a report has been presented by a committee 
| charged to investigate the state of the charity ; and this report 

advises, among other changes, the appointment of an assistant- 
| physician and an assistant-surgeon, and the retirement of the 
physicians and surgeons at an age which Dr. CHARLETON has 
already nearly reached. With all these new suggestions be- 
_ fore them, the perplexed governors have only decided to refer 
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LONDON: SATURDAY, JANUARY 12, 1867. 


A question of some importance to provincial practitioners | 
has lately been raised at the Gloucester Infirmary, and the 


consequent discussion has revealed marked differences of 
opinion both in the medical staff and amongst the subscribers. 
There appears to be a desire, on every side, that the point in 
dispute should be settled by an appeal to general usage and 
professional feeling; and this desire it is incumbent upon us to 
promote. 


the report to a fresh committee, and to postpone the election 
of a physician sine die, 

The advocates of restrictions upon the practice of the phy- 
sicians have appealed to several ‘‘eminent men,” whose 
opinions have supported theirs, but whose names, with three 

| exceptions, are withheld ; and it is apparent, from the report 


Dr. Evans, the late senior physician to the infirmary, having | of the debate, that many of the governors entertain a dim 
resigned that office, certain gentlemen in Gloucester came for- notion that ‘‘general practice” is derogatory to the dignity of 
ward to offer themselves for the vacant post. The election was | a physician, although legitimate enough for ‘‘ surgeons.” 
soon found to rest between two candidates, one of whom, Dr.| Now, as far as midwifery is concerned, we may at once 
CHARLETON, is the house-surgeon, and has been so for more | declare that to practise it is in no way derogatory. The ad- 
than thirty years; while the other, Dr. Barren, is a general | mission of accoucheurs to the Fellowship of the College of 
practitioner in the city. Dr. Cuarteton is L.S.A. (1828), | Physicians is conclusive evidence of the opinion of the profes- 
M.R.C.S. (1835), M.D. St. Andrews (1839), and F.R.C.S. sion upon this point ; while the restrictions upon the practice 
Exam. (1849). Dr. Barren is M.R.C.S. (1857), and M.D. Lond. of the medical officers of London hospitals, or of most hos- 
(1860). He took honours in various subjects and at various pitals to which schools are attached, has no reference to any 
stages of his career, was University Medical Scholar, and | question of fancied ‘‘dignity,” but solely to the need for 
medical tutor at St. Bartholomew’s. "punctuality and regularity in the discharge of their duties, 

The subscribers to the infirmary being very generally inclined, | and applies to the surgeons as much as to the physicians. 
according to their knowledge, to vote in the way most likely | But, to go to the root of the matter, is there any “‘ dignity” 
to benefit the charity, it was argued by the supporters of in the status of physician to which other members of the pro- 
Dr. Barren that the St. Andrews degree of his opponent con- | fession have no claim? Can the governors of the Gloucester 
ferred no claim to the status of a “‘ physician,” and implied | Infirmary, by their votes, either increase or diminish the pro- 
only the most ordinary knowledge of medicine; that Dr. fessional rank of a graduate in honours of the London Uni- 
Cureton had already obtained, by long service, all the | versity? Can they place him in so high a position as to make 
advantages of experience or of prestige that the infirmary could | his present useful and honourable avocations degrading to 
afford, and might take these advantages into private practice him? Or can they elevate a graduate of St. Andrews to be 
whenever he was so disposed ; that Dr. Barren, as a man of | his professional equal or superior? If they can, it is time that 
the highest qualifications and of exceptional ability, ought, in | many of the beliefs which we owe to modern enlightenment 
the interests of the public, to have all the benefits of the in- | should be unlearnt, and that fond delusions about one faculty 
firmary as early in life as possible ; and that the proper re- | should be abandoned. 
cognition of Dr. CHARLETON’s undoubted merits would be to | _It is quite certain that the advocates both of restriction and 
confer upon him, on his retirement from his present office, the | of freedom will be able to find precedents elsewhere. We 
post of consulting surgeor, to which his Fellowship of the Col- | know at least one county infirmary with a senior physician 
lege of Surgeons would fairly entitle him. This reasoning ap- | who practises, not only midwifery and surgery, but even phar- 
peared to be so cogent that Dr. Barren’s success was scarcely macy. We know another in which ‘‘ pure physicians” are 
doubtful ; until a new element was suddenly introduced into | insisted upon, and in which the senior physician has all the 
the controversy. | consulting practice of the district. The result has been that 

Dr. Barren, as a general practitioner, attends midwifery clever young men have come from London to take office in the 
and clubs, and derives considerable emolument from both. hospital ; that they have waited in vain for fees until their 
The bye-laws of the infirmary, strange to say, do not lay down | capital or their patience was exhausted ; and that then they 
any qualifications for the office of physician, and they do not have resigned in disgust to make way for successors like them- 
in any way restrict the physician’s sphere of practice. But | selves. 
one of the surgeons (all of whom are general practitioners) | At Gloucester, the retiring physician—Dr. Evans— has been 
wrote to the several candidates, inquiring whether, if elected, advocating perfect freedom for his successor with great vigour 
they would practise midwifery and surgery. Dr. Cuarueron, | and ability. He does not appear to carry with him either his 
who at present of course does not practise at all, is understood | colleagues or the general professional opinion of the city. 
to have replied generally in the negative ; while Dr. Barren | In our judgment, the question at issue is very simple. We 
expresses his intention to retire from surgery, but not from | think it is in no way derogatory to the dignity or office of phy- 
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sician to do anything that a practitioner who is not a physician 
may do legitimately. On the other hand, it is manifest 
that no physician or surgeon can hope for consulting practice 
in a place where he competes for ordinary practice with the 
surgeons who might otherwise call himin. A young physician 
to a provincial hospital would, therefore, if his action were 
quite unfettered, be greatly guided by the prospect he might 
have of being called in by his brethren. If there were already 
consulting practitioners enough, in full possession of the ground, 
he would be likely at first to do any professional work that 
came to his hand. If changed circumstances opened for him 
a different sphere of action, he would be likely to retire from 
competition with general practitioners ; and he would do so 
with a knowledge of their duties and with an experience of 
their trials which, if rightly used, would greatly assist in en- 
abling him to gain their confidence. We assure the governors 
of the Gloucester Infirmary that they may safely give their 
votes to the candidate whose medical qualifications they deem 
the most satisfactory ; that they may safely leave the private 
work of the physicians to be determined by their own discre- 
tion ; and that the only practices derogatory to professional 
dignity are a neglect of duties for the sake of ease, or an abuse 
of opportunities for the sake of gain. 


tf 
eae 


WHEN we lately spoke doubtfully as to the applicability of 
the term “‘ preventable” to a large class of disease which seems 
clearly enough to depend upon the bad sanitary conditions of 
the people, we spoke advisedly. It is very easy to see that 
the frequency and mortality of great classes of disease are to 
be associated with a want of the most elementary conditions 
of health. But the supply of these is a matter of the utmost 
difficulty. Theoretically it would appear easyenough. But it 
is not so in fact. Air and light would seem to be things very 
cheap, and about the only things that the very poor might be 
expected to be able to buy. But it is becoming more and more 
doubtful whether we have yet discovered a plan for supplying, 
on anything like practical terms, these prime necessities to 
those who really supply the basis of the bad health of the 
community. If this be so, the conclusion is that we should 
not too hastily and lightly use the word “preventable.” If 
we cannot solve the problem of providing the poor with light 
and air in sufficient quantities, how much more difficult should 
we find the task of supplying them with proper food. Let 
there be no misunderstanding. There can be no doubt that 
the bad hygienic conditions of the bulk of the people deter- 
mine the importance, if not the existence, of the most fatal 
diseases—those of the epidemic and constitutional classes. 
But we lull ourselves into a false satisfaction by too summarily 
concluding that we can control these conditions. We admit 
that the diseases are preventable. We demur to too hastily 
characterising as preventable the conditions on which these 
depend. 

We may seem to our readers to be too unsanguine in this 
view. But we venture to believe that it is too well founded. 
The successive attempts— we might say, the failure of successive 
attempts—to provide suitable dwellings for the poor is very 
unsatisfactory, and the sooner the fact is faced and studied the 
better. For the last twenty years philanthropists of all kinds 
have been most laudably trying the experiment, and the most 
sanguine of them do not maintain that they have succeeded. 











Not long ago a committee of the Society of Arts gave its atten- 
tion to the subject, and reported that the building of dwellings 
for the poor was not commercially remunerative ; that the re- 
turns were only five per cent., and that all the committee could 
do was to recommend uniformity of sanitary laws and certain 
amendments in the property law. Statesmen of great eminence 
have suggested the removal of the poor, not out of the land, 
but out of the towns; but there are great difficulties in the 
way of carrying out this proposal. There still remained the 
Architects, the true specialists for this grievous ailment in the 
body sccial, and we were delighted to find a few weeks ago 
that they were to have a discussion on the subject. But we 
are bound to confess that we have been more depressed than 
encouraged by the discussion. And if any of our readers are 
still of opinion that the provision of suitable dwellings for the 
very poor is an easy matter, we refer them to the late numbers 
of the Builder, the report of the paper of Professor Kerr ‘‘On 
the Problem of Providing Dwellings for the Poor,” and the 
discussion thereon. The only points upon which the Institute 
seemed agreed were, that the problem was very difficult of solu- 
tion, and that the special proposal of Professor Kerr was par- 
ticularly objectionable. In regard to both of these points, and 
especially the latter, we entirely concur in the general opinion 
of the Institute. We had better come to no conclusions than 
come to wrong and objectionable ones. But let us not pre- 
judge Professor Kerr, who is entitled to the credit of having 
undertakén a most difficult duty. The Professor's views may 
be briefly summarised. He says, and with much truth, that 
all the model dwellings so far erected are greedily taken by the 
better class of the labouring community, such as skilled 
mechanics, small masters, general dealers, home workers, 
piece-workers in their own homes, and a large proportion of 
single females. Such are, according to the Professor, the very 
élite of the working community. Below these are the great 
mass of labourers and hangers-on, men and women who live 
from hand to mouth, and who may be said to exist rather 
than to live. The problem is to provide suitable dwellings for 
these. The rents of the Peanopy buildings, and of those of 
Miss Courts and Alderman WarTERLOw, are altogether be- 
yond the means of this class. Professor Krxr’s details as to 
some of the conditions of the poor in the middle of London are 
very interesting. Fifteen hundred rooms were visited in the 
parish of St. George, Hanover-square, by Mr. Henry Roserts, 
a Fellow of the Institute, with the following results :— 


“There were of dwellings consisting of three rooms and 
upwards only 84 per cent.; of two rooms, 28 per cent.; and of 
one room, 634 per cent. This result brought out one fact 
which ought to be accepted as a fact—namely, that 634 per 
cent. of the labouring classes occupied but single rooms. Then 
with regard to beds, it was ascertained that there were but 
13 per cent. of the dwellings which possessed three or more 
beds, 44 per cent. two beds, and 43 per cent. only one bed.” 


There is no account here of poor without beds. But doubt- 
less there are not a few of these. Mr. Hansarn’s description 
of the poor in Bethnal-green illustrates another difficulty in 
the solution of the problem under discussion. In the recent 
outbreak of cholera, he tried to improve the water apparatus 
by putting taps and ball-cocks to the cisterns or water-barrels, 
but in a fortnight there was not a cock or a ball to be seen, as 
they had been carried off and sold. This is the population, 
then, for whom better house-accommodation is wanted. Their 
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chief characteristics are that they are poor and very easily 
satisfied. They have few wants, little taste, and a keen appre- 
Giation of any movable thing that is convertible, on an emer- 
gency, into cash. The difficulty is to give them such a house 
as they can pay for, and as will pay the landlord a reasonable 
rent. Their means of pay are precarious and scanty. But 
their physical wants are very much the same as thos» of other 
men, and, if not supplied, land them in epidemic and consti- 
tutional disease, to the great cost of the public. Prof. Kerr 
speaks rather disparagingly, too disparagingly we think, of 
the efforts of philanthropists. He disapproves of State assist- 
ance. He has only one suggestion to make. It has the virtue 
of great simplicity. He sees no solution of the difficulty but in 
the provision of one-roomed houses. In such houses he saves 
the cost of partitions. He further keeps down the cost by dis- 
pensing with all refinements of cooking apparatus, such as taps, 
boilers, oven-ranges, &c. He maintains that there is a large 
proportion of the poor who may, with no violence to delicacy, 
live in single rooms ; and that even for the remainder, single 
rooms do not involve such violence to delicacy as the well-to- 
do classes may think. Without denying that the poor have 
delicacy of feeling, he argues that this is a thing of degrees, 
and that we must be practical and not sentimental in our 
views of this matter. The short answer to Professor Kerr is 
that the poor are now living in single rooms. This is the status 
quo. It may be very true that many of the poor are satisfied 
with their one room. But the belief of society generally is that 
this arrangement is very unsatisfactory. Delicacy of senti- 
ment is one of the very first things to be encouraged as a 
Means as well as an end. And it is vain to look for more 
morality and more health in the community unless we can 
manage to give in the dwellings of the poor the first conditions 
of delicacy and health. It is to the credit of the Institute of 
Architects that this proposal of single rooms was felt to be 
quite a retrograde one, and, on every view, a poor solution of 
the difficulty. Architecture is adorning the principal parts of 
our great towns; and for this it has our admiration. But 
we should like to see it more practical. Until then Professor 
Kerr should not despise the assistance of the philanthropic 
oreven of the State. In the last result the nation is responsible 
for the poor; and it is only a little extension of our present 
principle to save them from becoming paupers. Among the 
great means to this end is the provision of better houses for 
the very poor, towards which the Institute of Architects has 
not yet helped us so much as we think it might have done, 
and as we hope it will yet do. 


_ 
— 





Ix addition to the competitive schemes for supplying the 
metropolis with water of an improved quality, from the Welsh 
mountains, or the lake districts of Cumberland and West- 
moreland, which we noticed last week, two other plans have 
been published, both of them based on the principle that before 
Gigantic works are undertaken for bringing water from long 
distances we ought to make sure that what we want is not 
obtainable nearer home. 

‘Mr. W. Austin, C.E., has a theory that by going down to 
the lower green sand basin which underlies London a supply 
of wholesome scft water sufficient for ten millions of people 
could besecured. From the outcrop of the lower green sand 
at Sevenoaks on the one side, and St. Albans on the other, 





there is a curved dip, with its deepest point just underneath 
London ; and Mr. AvsTrn proposes, by means of an improved 
system of telescopic artesian wells, to pierce this stratum, 
which he believes to contain an unlimited store of the purest 
water, that, having fallen as rain on the areal outcrop, has 
soaked down to the lowest dip of the sand. The wells would 
be 2000 feet deep, each one costing about £20,000, and de- 
livering four million gallons in twenty-four hours, so that 
with fifty such wells two hundred million gallons would be 
raised daily. An experimental well might be sunk for about 
£10,000. 

Mr. TeLForD Macweiit, on the other hand, asserts that 
we must depend on the Thames to supply our needs, and that, 
by the means and with the combinations described, he can 
guarantee an unlimited quantity, of pure quality, ‘‘ without 
injury to the river or annoyance to its (sic) inhabitants.” Mr. 
MACNEILL’s project contemplates conducting to the Bagshot 
sands, and spreading over them, the waters of the Thames 
(taken just above the weir at Teddington), together with the 
water from the green sand hills south of Guildford ; gathering 
the water again by means of catch-water canals or cuts, after 
its perfect filtration through these purifying sands; and re- 
conducting it in a covered conduit to a service reservoir at 
Norwood, whence it may be supplied to the centres of distri- 
bution of the existing companies. A total daily supply of 200 
million gallons is assumed to be required, and the quantity to 
be abstracted from the Thames would be 125 million gallons 
per day, the residual 75 million gallons being furnished by the 
filtering district and from Guildford. The area of the filter 
itself is 224 square miles ; and it would have to be so prepared 
as that a rainfall of five-eighths of an inch in twenty-four 
hours would be absorbed, and this amount regularly distri- 
buted would give the 200 million gallons required. The stored 
water would be in cortact with sand, perfectly protected from 
the contaminating influence of light and air until actually 
drawn for use in the metropolis, whither it would be conveyed 
in a brick culvert eighteen feet in diameter, constructed to 
transmit 400 million gallons per day. The cost to deliver 200 
million gallons per day to the Norwood reservoir would be 
£5,000,000. 








Medical mutations 


“Ne quid nimis,” 


THE COLLEGE EXAMINERSHIP. 


As we anticipated, the election last week at the College 
of Surgeons safely landed Mr. Cock, the next senior member 
of the Council, in the much-wished-for haven of the Examiners’ 
Board. The election was, in fact, all but unanimous, as, pre- 
suming Mr. Cock, on the principle of the bishop’s nolo episco- 
pari, to have voted for some other member, there were but 
two other names mentioned, or rather written ; for it must be 
remembered that the election takes place by ‘‘each member of 
the Council placing in the balloting box a slip of paper contain- 
ing the name of such Fellow of the College, whether a member 
of the Council or not, as he may think fit and proper to be 
elected an Examiner of the College.” Two members of the 
Council, bearing in mind the passage in the bye-laws which we 
have placed in italics, had the consistency to inscribe the 
names of two eminent Fellows not on the Council as candidates 
in their opinion most worthy to fill the vacant office. Neither 
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of these gentlemen, however, had more than a single vote, 
though both were well qualified for the office. 

We cannot pretend to understand the tactics of the gentle- 
men who have been returned by the electors of the Council— 
the Fellows of the College—as reformers, when every oppor- 
tunity of making a reform in the mode of appointing to the 
several offices of the College by which the requirements of 
the Charter should be for the first time fulfilled, is allowed to 
slip quietly by without any united effort being made. We 
can only hope that they are harbouring their strength for the 
mighty effort of carrying into effect their own resolution of 
August last—that no examiner shall hold office for more than 
ten years. Mr. Cesar Hawkins, who was elected in 1849, has 
gracefully bowed to the wishes of his brethren, and has with- 
drawn, regretted and honoured. Mr. South, who was elected 
in 1848, and Mr. Luke, who took office in 1851, appear inca- 
pable of viewing their position in the same light that every 
one else does, and show no tendency to avail themselves of the 
“happy despatch ” so kindly pressed upon them. Under these 
circumstances the Council will only stultify itself if it allows 
many weeks to elapse before it takes the initiative under the 
20th section of the Charter of 1843, with a view of declaring 
that it does mot think fit that these gentlemen should any 
longer hold office. 

There will thus be more than one opportunity, before long, 
for the Council to show its determination to carry out the 
spirit of the Charter by appointing examiners ab extra ; and 
the only way in which the Fellows can assist in this is by 
regularly, and with even-handed justice, removing from the 
Council the senior members who are also examiners, and who 
at present have such weight as to render any effort to oppose 
them well-nigh hopeless. Four members will necessarily have 
to submit themselves for re-election during the present year, 
and we hope to see them all replaced by younger if not abler 
men. 


ACCIDENTS FROM THE FROST AND SNOW. 


Tue unusually severe weather which prevailed last week 
could not fail to influence the character of the accident cases 
admitted into the metropolitan hospitals. As regards their 
number, however, so far from this being increased, it was 
actually diminished. This is a noteworthy circumstance. It 
would seem that even the treacherous footing to be obtained 
in ice-bound streets is less disastrous to passengers than the 
stream of traffic which is usually flowing. It is from the 
wheels of carriages in our overcrowded thoroughfares that 
hospitals, as a rule, obtain their accident cases. It will be 
seen that several persons employed to throw snow off the roofs 
of houses were injured by falling through skylights. This seems 
to show remarkably little care, on the part of householders, 
for their skylights, to say nothing of the lives and limbs of 
those they employed in securing the safety of their roofs. 

At the London Hospital, the house-surgeon (Mr. Llewellyn) 
tells us that on the four days, January 2nd, 3rd, 4th; and 5th, 
the accidents were less than half the average of corresponding 
days in other weeks, and there were not so many fractures 
as usual. Amongst those admitted were one case of fractured 
thigh-bone, four of either one or both bones of the leg, with 
two of severe compound fracture of both bones. The sufferer 
in one of these cases was a clerk who had slipped down whilst 
being attacked by robbers. He literally ‘‘ fell among thieves.” 
There were besides a number of cases of sprained wrist and 
ankle, contusions, and two of fractured arm. One of these 
was a young man, who, in sliding, fell on his back with his 
arm behind him and broke the humerus about its middle. 
pa iynagpedtinge Here te Sr de fifty-nine, and 





accidents presented themselves. A case of frostbitten toes, 
and a few simple fractures from slipping down, are all that 
Mr. Humphry, the house-surgeon, has to note. 

At Guy's Hospital, the slippery pavements produced five 
cases of accident—three fractures of the leg, one of the knee- 
cap, and one of the arm. Besides these, Mr. Henry Denne, 
house-surgeon, informs us that a man was admitted on the 
2nd inst. with frostbite of both feet, and two cases of frostbite 
of hands were treated as out-patients. 

Two cases were admitted into the Middlesex Hospital—ag 
old woman with both bones of the leg broken, and an old man 
with Pott’s fracture. Both of these occurred, Mr. Chaldecoté, 
house-surgeon, says, from merely “‘slipping-up.” In the ou} 
patient department there were the following :—Six fractures, 
seven sprains, nine contusions, fourteen cuts. The 
majority of these occurred from falling into skylights, &c., 
whilst clearing the snow from the roofs of houses. 

At St. George's Hospital, 1 man, who had been collecting 
ice from a canal, came in with frostbitten hands. There were 
large bull on the fingers. Mr. Ring, the surgical registrar, 
informs us that several persons were attended as out-patients 
who had fallen down on the Serpentine or in the streets and 
damaged themselves more or less severely. In two cases the 
collar-bone was broken, in one the arm, &c. In two instances, 
men employed in clearing roofs had walked through skylights, 
concealed by the mass of fresh snow, and fallen. One had 
thus broken his leg ; the other, besides being much 
was cut about the hands. Another man broke his leg by the 
slipping of a ladder on the frozen pavement. A child broke 
its thigh from slipping on the pavement. A young man was 
brought in dead after falling on the ice in the park. A post 
mortem examination showed thy sinuses of the brain full of 
black blood, with an atheromatous state of cerebral vessels. A 
youth fell whilst skating, and struck the back of his head. 
He was insensible for some time. On recovering consciousness 
he had vomiting, and was delirious during the night. When 
admitted he was suffering from headache, double vision, and 
symptoms of pneumonia. 

Several cases of fracture were admitted into St. Mary's 
Hospital. Mr. De Tatham, house-surgeon, tells us that one 
of them was very severe. A woman ing a bundle in the 
street fell upon a slide. Both bones of the leg were broken, 
the fracture extending into the ankle-joint, the ligaments of 
which are ruptured. A dustman was leading his horse, which 
fell, and knocked him under a passing waggon, the wheel of 
which went over his leg, extensive contusion but no 
fracture. Two cases of simple fracture of the leg from slipping 
on the pavement were admitted, and one of contused hip. In 
the out-patient department numerous scalp wounds and cut 
faces received attention. On the morning of the 5th, a man, 
who had been occupied all the preceding day in clearing away 
and handling snow, presented himself with both hands frost- 
bitten. Since then several cases of similar nature have been 
treated. 

At King’s College Hospital, we are informed by Mr. Welch, 
house-surgeon, the frost has not brought more accidents than 
usually present themselves. Three cases of broken arm, and 
one of dislocation of the shoulder, were treated. One man, 
who was engaged the whole of Friday in carting away snow, 
had all his fingers frostbitten. Another, a brewer's drayman, 
had the toes on his right foot frozen on Saturday night. 

At University College Hospital, the number of slight injuries, 
cuts, bruises, sprains, &c., was nearly double the average, and 
there were several fractures, including (Mr. Langmore, the 
2 

UNWHOLESOME MEAT. 

Dr. Leruesy read a paper in December before the Associa- 
tion of Medical Officers of Health upon the supply of meat.to 
the metropolis, in which he pointed out the means and 
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measures that were adopted by him, and the success that had 
attended his exertions, to prevent the sale and consumption of 
unwholesome meat in the City. He noticed that were it not 
Bhat facility is offered by the salesmen for the detection of 
fraud his subordinates would be very much crippled in their 
operations ; and it is gratifying to be able to acknowledge this 
fact. To supply nearly three and a half millions of people 
about 600 tons of meat are brought to market daily, and nearly 
600 tons of meat unfit for consumption have been condemned 
and destroyed during the past six years. Much of this would 
have certainly produced serious disease in the community. 
Allowing six ounces a day to each person, it represents nearly 
600,000 meals. Scarcely, however, one meal to each of 600,000 
people, because the same joint or piece would probably serve 
for a second dinner in many instances ; but yet diseased meat 
is sold at a cheaper rate and in bits, and would therefore be 
pretty equally distributed, so that we may fairly say that nearly 
half a million persons would be prevented eating diseased meat 
once by the labours of Dr. Letheby and his inspectors in one 
year. So vigilant are the latter that a channel for the sale of 
diseased meat has been found in another direction than the 
City, which one would have imagined would be the spot where 
most facility would be found for its disposal. But it is in the 
suburban and outlying districts that markets are found for 
bad meat. To arrive at such a result as that attained in the 
City has required an amount of labour and thought of which 
people have little notion, and of which they take little heed, com- 
fortably seated in their clubs or at their tables at home ; but the 
facts we have mentioned may give the public greater confidence 
and should teach them that the services of our hard-working 
medical officers of health are not to be estimated by the monetary 
value which is placed upon them. One thing urgently needed 
is a power placed in the hands of Custom-house officials to seize 
bad meat, a quantity of which is openly imported to us every 
day, and thus to make a thorough onslaught on the practices 
in districts beyond the control of the City itself. 

It may be well to give Dr. Letheby’s description of good and 
bad meat, and every housewife or buyer should be familiar with 
it. ‘‘Good meat is neither of a pale pinkish nor deep purple 

i It has a marbled appearance, from the ramification of 
little veins of intercellular fat ; and the fat of the internal 
organs especially is firm, hard, and suety, and is never wet, 
whereas that of diseased meat is soft and watery 
of healthy meat is firm and somewhat elastic, and hardly 

Diseased meat is soft and ‘wet’ 

Good meat has but little odour, and this is not disagreeable ; 
whereas diseased meat smells faint and cadaverous 

meat bears cooking without much shrinking or losing much of 
its weight, but bad meat shrivels up and even boils to pieces ; 
this is due to the larger proportion of watery and gelatinous 
material, and the absence of fat and true muscular substance 
in the meat. Under the microscope the fibre should be clear 
and well defined, and free from infusorial animalcules ; whilst 
that of diseased meat is sodden and tumid, as if it had been 
soaked in water, the transverse stri# are indistinct and wide 
apart, and minute organisms, such as vibriones, abound in it.” 


ANOTHER NAVAL GRIEVANCE. 


As it is authoritatively stated that the new naval warrant 
is out of the hands of the Admiralty officials, and is only 
waiting the confirmation of the Treasury, which of course has 
to provide any extra emoluments which the warrant may 
grant, we think it a good opportunity to call attention to a 
pecuniary detail in which the medical service is most unfairly 
treated in comparison with every grade of the “executive” 
rank. Vessels employed on surveying service must of course 
carry @ surgeon, or an assistant-surgeon, or both, according to 
the number of the crew ; and, from the nature of the work and 
the constant exposure of those employed in the survey, the 





sick-list is not likely to be lighter than under ordinary circum- 
stances. The doctor has to participate in all the disagreeables 
of the voyage, the long absence, the rare communication with 
land, and hence the frequent and long-continued use of salt 
provisions, which, in more than one instance, we know to 
have had a most injurious effect upon an assistant-surgeon’s 
constitution ; and yet he is the only officer to whom no extra 
“surveying pay ” is granted, as will be seen by the following 
extract from an official document annually prepared and laid 
before Parliament. 
APPENDIX No. 10. 
Statement of the Rates of Surveying Pay of Surveying Officers 
provided for in the Estimates of 1866-67. 
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Captains .. .. ... 1 

Commanders ... ... 

Staff-Commanders ... 

Lieutenants 

Paymasters 

Masters +. yom 

Sub-Lieutenants 

Second Masters 

Midshipmen ae 

Master’s Assistants ... oe 

Civilians —_— <u, a 

It will be observed that every grade of officer in a sailing 

vessel is thus provided for, except the surgeon, even to the 
midshipmen and master’s-assistants. It may possibly be 
urged, that the medical officer has no actual extra duties con- 
nected with surveying; but though this is a mistake, as we 
shall show presently, the same argument would apply with 
even greater force to the paymaster, whose routine duties such 
special service could in no way affect. He, however, is al- 
lowed from 7 to 8 shillings a day, more even than the lieu- 
tenant. But the surgeon is the only scientific representative 
on board ship, and probably the only person conversant with 
botany and zoology, to say nothing of meteorology, with which 
the master is perhaps more or less acquainted. Upon him, 
therefore, it devolves to keep the meteorological record during 
the ship’s voyage, and, as far as possible, to investigate the 
flora and natural history of the several countries he may touch 
at. That this duty is ably and energetically performed, and 
in a manner, not only to merit the satisfaction of the naval 
authorities, but to elicit scientific recognition at the hands of 
our learned societies, is well known ; and yet the surgeon has 
the satisfaction of feeling that his brother officers are in the 
enjoyment of extra allowances during the whole of their 
service, whilst he is bound down to the regulation daily 
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pay. 

In the list of officers entitled to extra surveying pay, it will 
be noticed that the class ‘‘civilians” is provided for very 
handsomely ; and at first sight this might be thought to in- 
clude all members of the “‘ civil” as opposed to the “‘ military” 
branch of the profession. This is not so, however, and the 
meaning is simply, that if the Admiralty authorities were 
obliged to employ a naturalist, or botanist, out of the service, 
te do the very same duties which are now done by the surgeon 
in addition to his regular work, they would be prepared to give 
him extra pay. There can, therefore, be no ground for re- 
fusing an allowance to the medical officers of surveying vessels, 
and we trust that the Admiralty authorities will see that the 
surgeon’s name is included in the next series of estimates, and 
that, if possible, a direct order upon the subject is inserted in 
the forthcoming naval warrant. 


“NOBLESSE OBLIGE.” 

Tue fashion is gaining ground daily for medical men in 
consulting practice to have their residences at short distances 
from town, and thus to be enabled to enjoy fresh air in the 
intervals of their labours. No one can find fault with such an 
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arrangement if, as is almost universally the case, the physician | able for the occasional isolation of a patient. From the peculiar 
or surgeon leaves his medical knowledge, so to speak, in town, | character of the cases treated, it being rare for two patients 
and neither secks nor accepts professional occupation in the | to be confined to bed in a dormitory, and from the addition 
country. Were the case otherwise the local practitioner would | of day-rooms, the cubic space and superficial area for each 
not unnaturally look with jealousy upon the advent of a pro- patient required in hospitals for the treatment of acute dis- 
fessional brother, whose presence he might otherwise gladly | eases arenot needed here. The unit arrangement for barracks 


welcome, both for good fellowship and for the occasional assis- 
tance he might derive from a second opinion under circum- 
stances of emergency. The exceptions to the well-understood 


rule we have mentioned we are happy to believe are few and | 


far between ; but there appears to be a forgetfulness of it in 
some quarters, which requires a gentle reminder. Suburban 
residents are very apt to run up to town, and take a second 


opinion without their regular attendant’s knowledge, and | 
any attempt to check such a proceeding would be impos- | 


sible, as tending to interfere with the liberty of the subject. 
No harm is done thereby except that the patient feels, or 


ought to feel, that he has treated his doctor shabbily ; for the | 


latter would in all probability have had no objection to a 
second opinion, and would have recommended some consultant 
in whom he had confidence, instead of leaving the patient to 


follow his own inclination, or be guided by the dictum of | 


an acquaintance or possibly the advertisement columns of a 
newspaper. 
when the London practitioner is willing to set up in some sort 
in opposition to the local medical man, and is not above being 
consulted by those in his neighbourhood who fancy that his 


opinion must be of greater value from the fact that his body | 
When 


undergoes a railway journey of so many miles daily. 
the guinea fee is ‘‘ accepted” at such rare and yet regular in- 


tervals as to bring the cost to the level of the “ doctor's bill,” | 
the competition becomes sti!l more keen ; and should a chemist | 


happily reside within a reasonable distance, the only remain- 
ing difficulty is removed. 


A consulting physician or surgeon having his private resi- | 
dence in the country, has, in our opinion, no right to exercise 
his profession there, save as a consultant—i.e., in consultation 


with another practitioner. To other applications he should be 
deaf, since, in the country, he is ‘‘ not practising ;” or, if he 
cannot refuse from peculiar circumstances to see a patient, he 
should be careful to ask such a fee as shall effectually prevent 
any competition between himse]f and the local practitioners. 
Since the professional residence is in town, a charge for mileage 
would not only be justifiable, but advisable, under such cir- 
cumstances, and would prove a complete check upon the 
class of people who are always anxious to drive a good bargain 
as respects their health no less than in other matters. 


THE HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 


Tue new Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury, affords a most instructive lesson in hos- 
pital arrangements. It is constructed out of two adjoining 
bouses, with an ingenuity of design, smallness of cost, and 
absolute luxury of detail, which reflect the highest credit on 
the management and the architect. It shows most concla- 
sively how, with thought, the best arrangements of our 
newest and most costly hospitals may be rivalled, and in 
many respects outdone, without that excessive expenditure 
of brick and mortar which too commonly weighs like an 
incubus on hospital construction. 

The new hospital is arranged in five suites of rooms, 
each consisting of a day-room, a twelve-bedded dormitory, 
lavatory, hot, cold, and shower baths, and various other 
offices. The dormitories have a perfect through ventila- 
tion, by the arrangement of the windows, and the offices are 
effectively detached from them, so that there is no chance of 
pollution from sewer air. In four of the dormitories two of 
the beds are placed in a separate room, and thus become avail- 


It becomes a very different matter, however, 


has been taken as the guide for the dormitories, but in the 

smallest dormitory this unit is greatly exceeded. The day-room, 
| as an essential feature of ward-arrangement, and as adopted 
here , is altogether a novelty in hospital construction. It has 
been found to exercise a most beneficial effect upon the com- 
fort and well-being of the patients and the hygienic manage- 
ment of the hospital. The good effect of the dormitories being 
used simply as dormitories, and not also as living rooms, for 
such patients, is obvious. 

Three of the suites of rooms are devoted to females and two 
to males. The male side of the hospital is entirely separated 
from the female, and the former has beds for twenty-four 
adults, the latter for thirty-six. Each side has its separate 
airing court, with sundry arrangements for the out-door amuse- 
ment of the patients. Special features of the hospital are—an 
electrical room, lavishly fitted with apparatus for medical 
| purposes (described in detail in Tue Lancer for Nov. 24th), 

and altogether unique in this country; and a gymnasium 
| fitted with the mechanical appliances which have been found 
useful in the treatment of paralysis by movements, also ap- 
paratus for the exercise of epileptics. 

In addition to the baths attached to each suite of rooms, a 
series of baths are about to be constructed in the basement of 
the building for the use of the out- as well as the in-patients. 
These comprise a Russian bath, sulphur baths, douche baths 
of various kinds, including the needle-bath, also ordinary hot, 
cold, and shower baths. The adopted plan of these baths, 
with reference to the space to which it refers, is a marvel of 
constructive ingenuity. 

To the architect who devised and carried out these arrange- 
ments, Mr. Michael P. Manning, of Mitre-court, very high 
praise is due. Ordinarily it is considered a thankless, and at 
| the best must be an unremunerative task, to convert old houses 
| to a use different from that for which they were intended. But 
| this gentleman has here clearly given himself up enthusiasti- 
| eally to his task, and, with an apt knowledge of the hygienic 
| requirements of hospitals generally, and of the special require- 
| ments of the hospital in question, he has contrived to show 

the possibility, within certain limitations, of constructing a 
| thoroughly eflicient hospital, with every arrangement taught 
| by the most advanced hospital hygiene, without the necessity 
| of sinking a large sum of money in bricks and mortar. For 
| the projectors of small hospitals, the hospital in Queen-square 
| is a most useful and valuable lesson. 

But the arrangement of the hospital is not its sole claim to 
notice. The suites of rooms are furnished with an attention 
to comfort very unusual, indeed quite exceptional, in English 
hospitals. The furniture of the day-rooms, particularly on the 
female side, is not simply useful, but highly ornamental. The 
floors of the same rooms are covered with warm, striped, 
matting, or brightly coloured kamptulicon. The bedsteads 
are slightly ornamented, and the coverlets are of warm colours. 
The walls of both day-rooms and dormitories are hung with 
| handsome engravings and illuminated texts. Thus furnished 
| there is an air of comfort and brightness about the wards 
| pleasing in the extreme. We might object, perhaps, to the 
| almost luxury of the details; but this would be ungracious, 
| for we are checked in our objection by observing that the 
| more expensive portions of the furniture are gifts of patronesses 
| and patrons of the hospital. Again, we should hold our 
criticism out of place from the consideration that the object 
| which has here been so efficiently carried out is one in which 





our hospitals generally are, as a rule, lamentably deficient. 


| We would rather tender our thanks to the management of the 
' 





54. Tae Lancer,] 


INFANTICIDE—ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Jan. 12, 1867. 








hospital, or rather, we should say, to the Ladies’ Committee, 
to which is entrusted, we believe, the furnishing, and through 
whose exertions the funds for this purpose have been raised, 
for having set so excellent an example in providing for the 
domestic comfort of the patients. We trust that this example 
will find many imitators. 

The National Hospital for the Paralysed and Epileptic is 
one of the few special hospitals which justifies, and is justified 
in, its existence, as we had occasion to state at the time of its 
formation. 


INFANTICIDE. 

On another page an analysis of the Report of the Committee 
of the Harveian Society on Infanticide will be found. The 
legislative recommendations suggested, if put into practice, 
would no doubt go far to check the crime against which they 
are directed ; but the Poor-law Board, in its present temper 
and muddle, with its hands full of other needful work to be 
done, will not, it is feared, give, without a good deal of pres- 
sure, much countenance to the propositions as they stand ; for 
they involve serious alteration in Poor-law administration ; they 
throw more work on the already overtaxed and underpaid 
union medical officer, who would demand more pay ; and, 
lastly, entail a large amount of responsibility and action upon 
the guardians With regard to expense, it is true that the 
Committee have suggested a system of employing the mothers 
of bastards which shall be self-remunerative ; but its esta- 
blishment would require a good deal of special organisation 
and change in our present workhouse system, and we can 
estimate by past experience the difficulty of such a course, 
We must therefore look to the public to take the initiative in 
the matter, and to impress upon the Legislature the necessity 
of some change by which the present large mortality of 
infants, which is inseparable from illegitimacy, as it is now 
countenanced, may be lowered. The Committee most pro- 
perly consider that the punishment of illicitvintercourse and 
the crime of illegitimacy, should be borne by the man equally 
with the woman, which is not the case at present ; and there 
can be little doubt that were affiliation and its due responsi. 
bilities more easily and strictly enforced, illegitimacy would be 
less frequent, and a great diminution observed in the death- 
rate of young children, for the reputed father would be com- 
pelled to furnish the means of maintaining the life of the child 
who now dies from sheer want. The Obstetrical Society may 
possibly institute an inquiry into the subject of infant mor- 
ee re it would not be desirable that 

with the Harveian in any investigations, the 
it tt scesediehiamechondsbinenitnadearetmte the 
combined action of the two societies. Commendation is due 
to the Harveian Society for the report, and especially to Mr. 
Curgenven, one of the honorary secretaries, who originated the 
idea of the investigation, and has worked hard in the matter. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Ar the meeting of the Royal Medical and Chirurgical Society 
on Tuesday last, a circumstance occurred well worthy of notice, 
and which should act as a caution to the medical societies of 
the metropolis and elsewhere. 

A paper was read by the medical secretary of so novel and 
startling a character that the Fellows could not resist their 
expression of astonishment and merriment at the 
of the views and the singularity of the style of its author. 
The paper in question had a peculiar title, and professed to 
deal on a broad principle and in a practical sense with a number 
of symptoms which the author wished to connect with a 
common origin. We purposely refrain from mentioning the 
name of the author, the subject of his paper, or the 
which he enunciated. Our duty is simply to record facts. At 
the conclusion of the reading of the paper a very curious and 





instructive discussion took place, from which the following 
facts were elucidated :—The paper had been sent to the Society 
by a gentleman who was not a Fellow, and without the re- 
commendation of any gentleman connected with the Society. 
So far the transaction was in violation of the laws. The 
secretary had only glanced at it cursorily, and was himself as 
astonished as the president, the officers, and members of 
council were at listening to this extraordinary production. As 
may have been anticipated, the paper will neither appear in 
the ‘‘ Transactions of the Society,” nor will an abstract of it 
be furnished to the journals, 

The marvel is how such a paper could ever have been re- 
ceived and not returned to the author. The respected presi- 
dent, whose urbanity and kindness are proverbial, seemed to 
be ill at ease during the reading of this remarkable document, 
and we may state that many of the Fellows present would 
have been gratified had he exercised his undoubted ee 
of stopping the honorary secretary in what was evidently to 
him a painful task. Dr. Alderson, however, has exercised the 
functions of president in such a manner during his term of 
office as has entitled him to the respect and gratitude of his 
constituency. We feel assured that should any occasion 
arise in the future he will act with the firmness and dignity 
which are essential to the important office he holds. We are, 
moreover, fully convinced that if he had been aware of the 
manner in which the paper in question had been placed in the 
programme of the Society's proceedings he would have saved 
the Society from an infliction which is almost without parallel. 
As president, however, he had a right to assume, as he did, that 
the obnoxious paper had been subjected to the tests which the 
rules of the Society require. Laxity in discipline must in- 
variably lead to grave errors. The lesson to be drawn from this 
proceeding it is hoped will not be lost. Some of the Fellows 
expressed their astonishment at having been subjected to such 
a singular ordeal. It is only due to the honorary secretary to 
state that in his explanation he exonerated himself from any 
charge of neglect. He was suffering from illness at the time 
the paper was received, and his name was associated with it in 
his official capacity simply. He ignored the responsibility of 
the paternity of such a paper, and could only say that if he 
had known the character of the production it would certainly 
have been rejected by him. 


COTTAGE PROPERTY. 

THE injurious effects of the ordinary English cottage upon 
the health of its inhabitants, whether in town or country, are 
too well known to need any proof. We refer to the subject 
only to call attention to an attempt which has been made, ap- 
parently with success, by a public-spirited lady, to remedy 
some of the evils resulting from overcrowding, dirt, and de- 
fective drainage and water-supply. 

the Fortnightly Review of the lst November, Miss 
Octavia Hill relates her experiences as a proprietress of 
cottage property in London. Now, London cottage property is 
Ca 8 RN es Sn! PO 

similar kind, from the fact that the owner has much less hold 
upon the tenant amongst the thousands of employers of a great 
city, than in a rural district, where the landlords are ordinarily 
the employers of their tenants, and have thus a direct power 
over them. Accordingly, we find that the bulk of sueh pro- 
perty in London and its vicinity is in the hands of middle- 
men of a very inferior order ; men who, like the undertaker 
alluded to by Miss Hill, are content to make their profit im- 
directly, and are obliged to charge exorbitant prices on 
account of their numerous bad debts. ‘‘ Yes, Miss,” said the 
undertaker ; ‘‘of course there are plenty of bad debts—it’snot 


theory | the rents I look to, but the deaths I get out of the houses!” 


spiritual elevation of a ‘large class depended, to a consider- 
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able extent, on sanitary reform, and that this again depended 
upon educational work among grown-up people, who must be 
urged to rouse themselves from the lethargy and indolent 
habits into which they have fallen.” With the co-operation of 
Mr. Ruskin, the lady purchased three houses in her own 
neighbourhood, which were put into a state of substantial 
repair ; but, very wisely, no new appliances of any kind were 
added, it having been determined that the tenants should 
wait for them until they had proved themselves capable of 
taking care of them. This is a rule which we fear has been 
too often lost sight of by philanthropists. The poor must be 
gradually educated to enjoy the neatness and order which 
strike the higher classes as being almost essential for existence ; 
and the possession of a patent fire-range, and complicated, 
though ingenious, washing apparatus, are drawbacks, rather 
than otherwise, to model lodging-houses in the eyes of the 
poorer classes. 

The success of the experiment seems to have been complete, 
both morally and pecuniarily. The houses are always full, 
and pay over five per cent. on the outlay. The inhabitants 
are improved in health and manners, and their landlady has 
the satisfaction of knowing that they regard her with feelings 
of respect and affection, notwithstanding—or rather in con- 
Sequence of—the even-handed justice with which all rights 
are enforeed, the rents being punctually collected, and re- 
fractory tenants being expelled. She remarks : ‘‘ Nothing has 
impressed me more than the people’s perception of an under- 
lying current of sympathy through all dealings that have 
seemed harsh ; somehow love and care have made themselves 
felt.” We congratulate Miss Hill on the success of her effort, 
and commend her example to the notice of philanthropists. 


AN HEIRLOOM FOR THE COLLEGE OF SURGEONS. 

A Most interesting addition has just been made to the 
library of the Royal College of Surgeons. Messrs. Moira and 
Haigh, the eminent photographers of Lower Seymour-street, 
presented to the College last week a volume containing the 
portraits and autographs of 250 Fellows. The likenesses are 
in most cases admirable, notwithstanding the difficulties under 
which they were sometimes taken, surgeons being proverbially 
always pressed for time, and sometimes appearing to forget 
that daylight is an essential for photography. The volume is 
handsomely bound in crimson morocco, It is the first of a 
series of four, which will contain the portraits of all the 
Fellows of whom it is possible to obtain sittings. As the list 
numbers over 1500 names it is evident that the task which 
Messrs. Moira and Haigh have set for themselves is a gigantic 
one, and when it is added that all the portraits are taken free 
of charge our readers will agree that no small thanks are due 
to the photographers for their generous gift to the profession. 
Such a work is of ever-increasing value. It is interesting 
enough now to turn over the leaves and note the names so 
well known to science and the faces so familiar to us in the 
world. What will it be, years hence, when our descendants 
will refer to the volumes for the ‘‘ counterfeit presentment ” of 
those whose work alone will remain to mark their place in the 
history of the profession ? 


HEALTH OF LONDON IN i866. 

Tue Registrar-General fully confirms the impression we have 
entertained, that the ity of London in the past year has 
been considerably affected by the cholera epidemic. In the 
Weekly Return published on Wednesday last it is stated that 
the mortality was at the rate of 26 per thousand during the 
year, which is 2 above the average—‘‘ entirely due to cho- 
ee lo Soe, Seema ” If we exclude 

the epidemic area of the East London districts, the mortality 
among the remaining 2,430,046 inhabitants was at the rate of 
244 per thousand, which is slightly above the average; while 





among the 607,945 inhabitants of the East districts the rate 
was 34 per thousand—the average over a long series of years 
for these districts being 26 per thousand. This seems to show 
that the influence of cholera on the year’s mortality has been 
very appreciable in London; and that it has not been confined 
to the metropolis is apparent from the facts which are given 
relative to the principal cities of the kingdom. Ranging these 
cities in the order of their salubrity, we have Birmingham and 
Hall at the head of the list, with a mortality rate of 24 per 
thousand ; Bristol, 25; London, 26; Edinburgh, 27; Sheffield 
and Dublin, 28; Salford, 29; Glasgow, 30; Manchester and 
Newcastle-on-Tyne, 32; Leeds, 33; and Liverpool, 42. Man- 
chester, Salford, Birmingham, Hull, Edinburgh, and Glasgow, 
were healthier than in the preceding year; Leeds, Bristol, 
Dublin, and Liverpool (where cholera has been very fatal), less 
healthy. The Dublin rate is probably shown in too favourable 
a light, by reason of defective registration. 


NOTTINGHAM. 


Tue reports of the various sanitary commissions, frightened 
into formation by the recent cholera outbreak, are now issuing 
one by one in printed form, and it is gratifying to see that an 
immense deal of real sanitary work has been done, and that 
the foul nooks and corners which for many a long day have 
courted pestilence have been cleansed, destroyed, or remedied 
in other ways. The report from Nottingham is a satisfactory 
one. It is true the cholera did not make its appearance there, 
but this was probably in no little degree owing to the pre- 
ventive means adopted. The system of ashpits and privies 
has been thoroughly reorganised, under the able direction of 
Mr. Tarbotton, C.E. Formerly the rainfall and the drainage 
from adjoining parts were allowed to mingle with the night- 
soil, thus leading to the percolation of putrefying matters, 
and the evolution of offensive gases. Now, the ashes from the 
fires and the nightsoil are mixed together, and all extraneous 
fluid excluded, whilst due ventilation also is secured. The 
total number of cesspools cleansed during the year was 9841. 
Other improvements have been effected, but no permanent 
steps have been taken to prevent the pollution of the canal by 
sewage. This is imperatively necessary. The infant mortality 
is alarmingly high, an increase of 34 this year—905 children 
died under five years of age, from pneumonia, whooping-cough, 
measles, and small-pox chiefly. Last year 132 died from scar- 
latina, only 22 this. No less than 116 children under a year 
old died from convulsions, and 62 from diarrhea, as shown by 
the tables given. The deaths from small-pox occurred in those 
mostly who had not been vaccinated. The total mortality was 
24 per 1000. The report is accompanied by plans of a model 
privy and ashpit system well worth notice. It is to be hoped 
that no lull will be permitted in the prosecution of further 
changes and improvements. 


A NEW HOSPITAL AT CREWKERNE. 


Own the first day of the new year a very comfortable and 
useful hospital was opened for the reception of patients at 
Crewkerne. It had its origin in the beneficence of Mr. Bond, 
of that town, who had employed the building originally as a 
web manufactory. He gave the building to the public on 
condition that they converted it into an hospital. It contains 
several rooms, well fitted up with every convenience. As the 
County Hospital is twenty miles away, it is useless in cases of 
emergency. The establishment of the new institution will 
prove a great boon to the locality. All the resident medical 
gentlemen have consented to give their services, and the 
greatest unanimity has helped the exertions of the committee, 
This adds‘another to the increasing list of district hospifals, 
which have proved of great utility to the sick poor, and of 
which that at Wrington was the first in the county of 


| Somerset. 





56 Tue Lancer,] 


NITRO-GLYCERINE.—THE NEW PHARMACOPGIA. 


[Jax. 12, 1967, 





— 





NITRO.GLYCERINE. 

Tue experience of explosions from the use of nitro-glycerine 
urged our Government to pass the Act of last session, ‘‘ On the 
carriage of dangerous goods,” the penalties for an infringement 
of which will, it is hoped, check the trade in this dangerous 
compound, In America no one is allowed to ship or carry 
nitro-glycerine with passengers under a penalty of 5000 
dollars ; and should death result from a violation of the law, 
the offender is to be indicted for murder. M. Kopp, from 
recent experiments made with great care, concludes that the 
transport of the oil should be altogether prohibited, and, if 
wanted, made on the spot. He also found, amongst other 
features, that at a low temperature—and this will specially 
apply to seasons like the present-—it crystallises in long 
needles, and in this condition will explode from a blow. 
Consequently, under the influence of much cold, it forms 
a solid mass of the most dangerous nature. The same 
observer ascribes the cause of the recent accidents to the im- 
purity of the nitro-glycerine, which, when acid, decomposes 
most readily, giving off gas and producing oxalic and glyceric 
acids. When tightly corked in bottles or other vessels, the 
gas collects and exerts great pressure on the nitro-glycerine, 
which is then ready to explode by the slightest shock or move- 
ment, Various plans have been suggested by which this 
tendency may be diminished or annihilated; but the only 
one that really seems calculated to lessen the amount of acci- 
dents is the preparation of a very pure compound which shall 
not decompose. It would seem from these facts most advisable 
that the traffic in nitro-glycerine should be entirely stopped. 


LODGING.HOUSES. 


Tue power to overhaul the lodging-houses cf the metropolis 
is now placed in the possession of the authorities of the various 
parochial districts by the Sanitary Act of 1866. The regula- 
tions already issued for the guidance of lodging-house keepers 
are well calculated to prevent overcrowding and the spread of 
infectious diseases by the free and promiscuous contact of the 
lodgers. Each person who lets a house, whole or in part, in 
which more than one family lives, or where more than two 
people occupy one room, must be placed upon a register at the 
office of the District Board of Works; and 400 cubic feet of 
space will always be secured to each inmate. The ceilings and 
walls of all rooms must be cleansed and whitewashed four 
times a year. The cistern of the house must be capable of 
supplying fifteen gallons of water per day to each inmate. 
The dust-bin must be cleaned out every week, a water-closet 
provided for every twenty persons, and the drainage made 
perfect. The medical officers of health have power to inspect 
the premises, and penalties can be enforced against violation of 
these regulations. 


“ONLY DRUNK!” 

Tue police mind is eminently ready and practical ; but it is 
deficient in scientific caution. Because it has to deal with a 
great many drunken people, more or less insensible, it is apt 
to jump to the conclusion that insensibility signifies drunken- 
ness and nothing else. Hence sometimes serious blunders 
arise, to which we have often drawn attention, Here is 
another. A brewer’s porter, after supping with his mates and 
tumbling down stairs, was found, at two o’clock one morning 
last week, sitting on a door-step ; and, as he was insensible, 
he was taken by two constables to the police station and locked 
up inacell. They did not notice that his head was bleeding. 
At six o’clock the man complained of being ill, and, as blood 
was then observed about his head, a doctor was sent for, who 
ordered his removal to the workhouse ; where he died the same 
evening. There was a wound on his head two inches and a 
half long, and extravasation of blood upon the brain. It is 





not safe that the diagnosis of the cause of insensibility, often a 
difficult task even for the surgeon, should be left in unqualified 
hands. The police are perhaps least of all fitted for a duty 
which requires that foregone conclusions as to alcoholism should 
be avoided. Disease, poison, cold, and injury, may each pro- 
duce insensibility, and even a drunken man, in spite of his 
proverbial nine lives, may die of cerebral hemorrhage. 


SEWERAGE OF PARIS. 


Tue total length of all the sewers in Paris amounts now to 
294 miles. he Builder, in giving a capital sketch of their dis- 
tribution, describes the mode in which sewers are cleansed. 
Manual labour being inadequate, a boat (or chariot running on 
rails in the smaller sewers) is provided with a vertical board, 
which exactly fits the section of the canal of the sewer. This 
is pierced with two holes and placed at the head of the boat, 
which is carried along by the current, and pushes before it any 
solid matter. The obstruction offered by the board produces 
an eddy, which helps onward the boat in its turn, and with it, 
as is found by experience, the deposit below, at a rate of about 
two feet per minute. The quantity of water running through 
the large sewer varies, but is generally 140 cubic feet per second 
—a sufficient velocity, it is said, to carry along stones as large 
asanegg. One of the chief objects in view is to stir up the 
deposit, which is often “viscous,” and which will not be 
carried on otherwise. It appears that great efforts are being 
made to carry the sewer on the left side of the Seine, and the 
contents of the Bievre river over the Seine, and then into it 
at Asniéres, several miles away. 


THE NEW PHARMACOPGIA. 


We understand that the new edition of the British Phar- 
macopeeia is on the eve of publication, as copies of the entire 
work are now being prepared for distribution amongst the 
members of the Medical Council for their perusal, with a view 
to their making any final suggestions to the committee ; and it 
is confidently anticipated that it will be issued to the public 
not later than the Ist of March. 


Lorp Dersy’s Government is, we have reason to know, 
warmly interested in the condition of our merchant seamen, 
and a measure for ameliorating their grievances will no doubt 
be brought forward early in the forthcoming session. 


Ar the Lowestoft Infirmary Mr. Worthington has carried 
his resolutions by a considerable majority, and the probable 
consequence will be that the contemplated enlargement of the 
building will be delayed. We have reason to believe that the 
general feeling amongst the governors is opposed to the 
plan proposed by Mr. Worthington, but the long services of 
that gentleman, his age, and the benefits he has conferred upon 
the town compelled them to support him, None of the resi- 
dent medical gentlemen will accept the vacant office in the 
out-patients’ department. If it should be filled up it must be 
by a stranger. It is generally thought that an institution 
will be formed in a more central part of the town for out- 
patients in the first instance. This would meet with support 
from many influential persons in the place; and it is also 
thought that it would be the quickest way of establishing the 
system of equality at the infirmary. 


Tue Committee of the Seamen’s Hospital Society have 
given up to the Admiralty the Belleisle, of which they were in 
temporary possession during the recent epidemic of cholera. 
Her moorings off Deptford Creek have been removed this 
week by the dockyard workmen, and she will be at once towed 
down to Sheerness, The Belleisle was fitted up as an hospital 
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ship during the Crimean war, and was sent to the Baltic. ‘Tn 
most respects she was admirably qualified for her late work, 
though little or nothing was done on board last year in the 
matter of internal arrangements, and the dockyard yellow, 
with which she was coated, made her an object of abhorrence 
to all those whose business or pleasure took them down the 
river. 


Tue Clerical, Medical, and General Life Assurance Society 
was amongst the first of those which acknowledged the just 
claims of the members of the profession to the payment of fees 
by those who really employed them—the directors. No society 
has prospered to a greater extent than this, and it is only 





reasonable and fair to attribute much cf its success to the | 


liberality and justice it has displayed towards our brethren. 


The report of the directors on the eighth division of profits, | 


just issued, announces the gratifying fact that, after all 
claims had been satisfied or provided for, the large sum of 
£225,830 15s. 6d. was available as profits for division. 
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FOOD; PRESERVED MEATS; MEDICAL COMFORTS; WATER. 
As next to the question of lime-juice that of food is most 
important as affecting the health of the merchant seamen, we 


present to our readers the usual scale of provisions, agreed on 
by mutual consent, in British ships on oceanic voyages. 
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Lime-juice, sugar, and vinegar, as the Act directs. When 
fresh meat is issued, 2 lbs. to be given in lieu of salt meat, 
flour, and peas. Half a pound of rice is given in some ships 
weekly. 

These quantities are sufficiently liberal. The meat is liable 
to shrinkage, and the condition of the beef and flour is fre- 
quently the subject of complaint. The articles, when of good 
quality, as in most cases they are admitted to be, are probably 
well suited to the taste of English sailors as the substantial 
portion of their aliment. For they, in common with many of 
the labouring class at home, often prefer salt and dry food. Even 
when on shore, seamen eat from choice such viands as salt fish, 
bacon, cheese, and the like, and with greater relish than they 
do fresh provisions.“ But, as the time between their voyages 
is very short (frequently not exceeding a few days), they rarely 
have the opportunity of enjoying a mixed natural diet suffi- 


| 
| 
| 





* During the potato famine, as is well known, many “ navvies” and others 
Seah coures ey vonsen of fondness for such articles of diet, and 
of succulent ; this 


ciently long to counteract the ill ‘effects of their usual re regimen. 
For there is no doubt that the protracted use of salt provisions, 
however good, is injurious, from their inferior nutrient power 
and from their monotony. Even when no decided indication 
of scorbutic disease has appeared, dyspepsia and the long 
train of maladies of which it is the harbinger, diarrhea, and 
dysentery are very common affections, which can be distinctly 
traced to this cause. To counteract this tendency to gastric 
and intestinal irritation, we would recommend that preserved 
potato or other vegetables should be issued at least three times 
a week, and that dried fruits and well-approved seasonings, as 
pickles, mustard, and molasses, form part of the regular dietary 
of all ships. 

With regard to the minor articles of diet there is little to be 


| said. Tea, coffee, or cocoa are almost invariably given daily, 


| 





but are said to be often of indifferent quality, and badly pre- 
pared. Besides lime-juice, vinegar is the only article of con- 
sumption positively enjoined by law. Half a pint is directed 
to be issued to each man every week. Although an agreeable 
condiment, it seems to be of comparatively little value as an 
antiscorbutic. Many instances have occurred to our know- 
ledge of its having been regularly taken, and in large quantity, 
by persons who have suffered from the severest form of scurvy. 
Notwithstanding that it enjoys the prestige of authority, 
vinegar is probably inferior as a prophylactic to the seasonings 
specified above. It should never be regarded as in any degree 
an equivalent for lime-juice; yet so to consider it is a com- 
mon error on the part of captains, who suppose that for such 
substitution they have the authority of the law. 

The cost of production of preserved meats, soup, and fish, 
has been so much reduced of late years that an occasional in- 
dulgence of this kind might, we think, be afforded. In many 
ships soup and bouilli are given once a week, and are duly 
appreciated. It is better, however, that on such days as pre- 
served meats are given, half the usual ration of salt meat 
should also be issued. They are much more palatable in com- 
bination than separately. Some seamen still retain an invin- 
cible prejudice against preserved meats, from the bad cha- 
racter which the cheaper sorts have borne. It may be re- 
membered that some years ago they were supplied to the 
Royal Navy as a regular ration two or three times a week. 
But through bad faith on the part of the contractors the 
scheme proved a failure. Much of the meat was no better 
than carrion or the vilest offal, and large consignments*of it 


| had to be condemned. The public disgust and indignation 


were strongly expressed. It was rumoured, we know not 
with what truth, that “‘Goldner’s meats” were supplied to 
the ill-fated vessels which composed Franklin’s expedition. 
Some portion, however, of these justly abused provisions was 
of fair quality. We remember them well as used in 1850-53 
on the West Coast of Africa, when they were considered by no 
means an undesirable addition to the often restricted dietary 
of that wretched station. There seems to be no reason to doubt 
that the excellent meats now procurable would be thankfully 


| accepted by seamen as an agreeable and salutary variety from 
| their ordinary fare. 


For the sick, at all events, preserved meats are an article of 
the first necessity. No culinary art can make the ordinary 
food of the ship suitable to men suffering from the diseases 
chiefly incident to seamen in tropical climates: as chronic 
dysentery and diarrhea, In the Royal Navy the preserves, 
including mutton, soup, essence of beef, milk, jelly, &c., are 
of admirable quality, and are dispensed most liberally at the 
discretion of the medical officer. Except in those merchant 
vessels that carry a surgeon, no precaution seems to be taken 
to provide such comforts expressly for the use of the sick. 
Even cheap necessaries, as sago, rice, and cornflour, do not 
always form a part of the scheme of diet; and unless the in- 
valid is supplied from the cabin with the little luxuries his 
condition requires, his chance of recovery is greatly diminished. 
Such aid is, we doubt not, never withheld when it is possible 
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to grant it. But where there are no passengers the cabin 
stores are often scanty and soon exhausted ; and we fear that 
many a death at sea is in a great measure attributable to the 
lack of appropriate nourishment. In any contemplated amend- 
ment of the Shipping Act, care should be taken to cause the 
owner to provide a few essential medical comforts, to be scru- 
pulously reserved for their legitimate purpose. 

remissness is sometimes shown in the non- 
supply of fresh meat and vegetables while the vessel is in port. 
Meat is sometimes given while vegetables are withheld—a 
stupid omission, as the latter are hygienically of greater im- 
portance to seamen, Scurvy, as is well known, may occur with 
an exclusively fresh-meat diet, however plentiful, if vegetable 
food of a succulent character be absent. Witness the outbreak 
of the disease among the troops in South Africa some years 
ago, and the frequent instances of its appearance in prisons. 
Green vegetables and acidulous fruits are the natural comple- 
ment of salt provisions, and care should always be taken before 
leaving harbour to lay in a stock of such things as may be kept 
for several days of the voyage—as limes, bananas, cocoa-nuts, 
yams, and potatoes. This obvious precaution is, we fear, as a 
rule, neglected. Can we wonder that, in the absence of good 
lime-juice or any reliable substitute, sea scurvy should so often 
make its appearance on a four or five months’ passage home ? 
Not long ago we met an instance of a ship lying at anchor in a 
tropical port, within easy access of the shore, for more than a 
month without making any change in the kind and quantity 
of food. On the score of health, the crew would have fared as 
well, probably better, in mid-ocean. In most cases money, we 
understand, is paid to the men for the purchase of fruit &c. 
from the bumboats; but expended in that small way it does 
not go far, and is as often spent in vice or in the purchase of 
curiosities. In a matter of so much moment to the subsequent 
health of the crew, and, it may be, the safety of the ship, it is 
surely the bounden duty of their officers to see that, when 
opportunity offers, all possible dietetic means be resorted to 
for recruiting their health and vigour. 

Water in some respects plays an equally important part as 
food in determining the sanitary condition of merchant vessels. 
Were the experience so painfully purchased in this metropolis 
during three cholera epidemics wisely applied in behalf of this 
class of the community, who are often placed in situations 
and circumstances most favourable for the reception of the 
choleraic poison, an incalculable amount of valuable human 
life would be saved to the country. The great tidal rivers of 
India and China are polluted by the sewage of the enormous 
population that lines their banks, and are charged with every 
kind of impurity to a degree of which in these temperate 
climates we can have but a faint conception. Yet in many, 
if not in most, vessels this water alone is used for drinking or 
culinary purposes. Sometimes it is drawn from alongside for 
immediate consumption. Sometimes it is procured from the 
tank vessels after undergoing a rough and imperfect filtration 
afloat or on shore. The poison is concentrated, as well as 
diffused, by the excessive heat, which at the same time ener- 
vates and depresses the European sailor, and, combined with 
debility from debauchery and want of proper food, renders 
him well fitted to receive it in its most intense and virulent 
form. The mortality among our seamen in these Eastern ports 
from cholera, diarrhea, typhoid fever, and dysentery is at 
times appalling. We have seen numerous instances of half or 
more of a ship’s crew being stricken down—perhaps in a single 
night, —with the same proportion of deaths, more or less rapid, 
which unhappily seems to obtain in all climates and under 
every variety of treatment. 

The deleterious influence of impure water in the causation 
| dar yan if not So of those diseases is a truth which 
is now nd lag enema that it is unnecessary to dwell on it. 

was a exem 
Coe a of it came within oor t ere oy A ship with 
500 man iny in tho river Hooghly tor cis meek” in the 





excuse we making use of any other. There were a few cases of 
diarrhoea of no great se , except one in a man 
from rheumatic whom - who been taking colchicum, a 
who soon succum choleraic symptoms 
the last hour or two of "of life e superiority of 
over natural water—if that term can be “applied to the water 
which is derived from db to 
us so marked that we advise that, whenever practicable, 
the former should alone be used for d or culinary 
poses so long as the ship remains 
observe that, in some otherwise <ninen hints for the pre- 
vention of scurvy drawn up by the Seamen's Hospital Society 
in 1865, and published by the Board of Trade tor gratuitous 
distribution, exception is taken to the use of condensed water, 
on the ground, we presume, that, from the absence of the 
salts of potash and other saline ys poe it was ~~ ang a 
to conduce to the manifestation of scorbutic disease. 
this position were tenable, which we are disposed to to dout 
the slight advantage gained is so immeasurably counter 
by the risk of the most acute and fatal of all a that we 
think, in those countries where choleraic disease is endemic, 
this caveat may as well be omitted. 

When distillation cannot be resorted to, every means should 
be taken to — river or well water by filtration, boili 


and the use o’ te of potash, of which there 
be a supply in ai ships. % 


Water should be kept, and indeed generally is, in iron 
tanks, and carefully covered over to prevent the entrance of 
dust, soakage, and other impurities that abound in the lower 
part of aship. The quantity allowed in the scale, if that in- 
clude all the fresh water used by the crew, is much too small. 
Greater part of it must necessarily be consumed for the tea, 
coffee, soup, and lemonade, supposing the last to be whee 
issued ; and thus little is left for drinking in climates 
must be remembered, there is excessive 
petual thirst. We do'not know whether the iemenes rhe 

g is also included. Without sufficiency of fresh water 
there can be neither cleanliness nor comfort. A gallon a day 
should be the least quantity devoted to each individual, be- 
sides a due proportion for ablution of the person and clothes, 
when the supply from rainfall is inadequate for that 
And in vemela with small crews there ought to be no diialty 
in the matter. In those ships of war where, by the 
of the captain, an tnlimited uantity of water is allowed, the 
content and comfort attained far more than compensate for 
the extra cost of fuel or trouble in watering. 
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strong suspicion on the drinking-water as an extensive means 
of communicating disease, as to render inquiries into the modes 
of purifying water of great importance. Some results of such 
inquiries form the substance of the present report. 

The most obvious mode of increasing the purity of water is 
that of mechanical straining or filtering off matters suspended 
in the water. By the Metropolitan Water Act the water com- 
panies are bound to properly filter all water sent into their 
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mains. In spite of this Act, however, everyone knows that 
suspended matters are visible in most of the water supplied to 
London. These matters are present from imperfect action of | 


the filter-beds, and also, admittedly in some cases at least, from 
a direct infringement of the Act, in letting unfiltered water | 


into the mains. In nearly all waterworks the filter-beds are 
formed of sand, and hardly any doubt can be entertained that | 
by proper arrangements such filter- -beds are capable of efficiently | 
straining water, as far as this is practicable. These arrange: | 


ments are, sufficient thickness of the beds and fineness of the | 
sand to render the water clear, and a filtering surface large | 
enough to let through such a thickness all the water wanted, | 


although part of the bed be unemployed during its cleansing. 


It is evident from the large business done by the makers of | 


house filters, that domestic filtration is greatly resorted to, 


either for primary filtration of water, or to supplement that of | 


the water companies. On application being made to such pro- 


prietors of patent filters as we had heard of, samples of | 
filters, and the information required, were most courteously | 
and readily placed at our disposal for reporting upon. If we | 


have failed to ask any owner of a special filtering apparatus to 
send in samples and information, we trust he will at once 
oblige us with a communication from him, when, if wished, 
his apparatus will be examined and reported upon. 

All the filters at present brought before the public, so far as 


We are aware, are advertised as doing something more than | 


straining water from suspended matters. They are stated to 
free water from some of the matters dissolved in it, and not, 
therefore, impairing its transparency. It is in their double 
capacity that we have to notice them. 

The filters we have to report upon are the Siphon Filter of 
the London Water-Purifying Company, in which the filtering 
and purifying material is animal charcoal; the Moulded Carbon 
Filter of Messrs. Atkins and Son ; the Silicated Carbon Filter 
ony dig Dahlke ; and the Magnetic Carbide Filter of 

Mr. Spencer. 

The filtering apparatus, Mr. Danchell’s patent, causes the 
water to pass upwards through the filtering material, instead 
of downwards, as in the ordinary arrangement. The intended 
effect of this is that matters spontaneously settling down are 
not deposited upon the filtering material, and do not therefore 
help to clog its pores, and further, that the suspended matters 
strained from the water, being separated as they always are 
mainly at the surface of the filtering material, fall away from 
it in this case and deposit elsewhere ; the consequence of this 
effect being that the filtering material requires less frequent 
cleansing. The filtering material is contained in a stoneware, 
wide-mouthed jar, standing on feet, and perforated at the 
bottom. The lid, also of stoneware, is fitted water-tight into 
the mouth of the jar by means of a washer and clamp, and 
can be removed when desired for the purpose of cleaning out 
the filter. Immediately under the lid is a small chamber, in 
which the pipe delivering filtered water arises. This pipe 
leaves the jar either through a hole in the lid or the side of the 
jar, according to convenience. When it passes through the lid, 


of the cistern to a lower level than the bottom of the filter, 
and there terminates in a tap. In this case the pipe forms a 
siphon, which requires to be set in action by withdrawing the 
air from it before the water will flow ; but it will then continue 
in action, unless the water in the cistern is allowed to run out. 


| chamber for storing filtered water ; this being plainly both in- 
compatible with the mode of action of the filter and unneces- 
sary. The water is filtered at the time it is drawn off for use— 
a point in the filter made much of by the proprietors, and it is 
one in its favour, though of little importance if the water is 
| purified from organic matters by the charcoal, for then the 
water will not grow stale by standing in a close reservoir. 
| The filter is readily cleansed and the charcoal renewed, which 
is a decided merit. 

The Moulded Carbon Filter consists of a block of charcoal, 
stated to be formed of bone-charcoal, oak-charcoal, and coke, 
all ground to the finest powder, and incorporated together by 
| pitch. This compost is then placed in steel moulds and sub- 
jected to hydraulic pressure of three tons to the square inch, 
| and afterwards heated to a temperature of 1000” Fahr., so as 
to carbonise the pitch. A perforated cork is fastened into a 
| hole in the block, and through the perforation a glass tube 
passes to the centre of the block. The filter-block thus pre- 
pared is placed in the upper chamber of the filtering vessel, 
with the glass tube projecting downwards from the block, and 
passing by means of another perforated cork through a hole in 
| the bottom of this chamber into the lower chamber which 
stores up the filtered water. When water is poured into the 
upper vessel, it percolates through the block to its centre, and 
then passes, filtered, down the glass tube into the lower 
chamber. The advantages claimed for this filter are excellent 
mechanical filtration in consequence of the density of the cake 
of charcoal through the pores of which the water passes ; the 
chemical action, not only of the animal! charcoal on the organic 
matters, but also of the vegetable and mineral charcoal on 
other matters dissolved in the water not definitely described ; 
and, lastly, simplicity of structure, and the capability of being 
readily cleaned by anyone. To cleanse one of these filters the 
block is removed and washed—if necessary, scraped, —and 
blown through by means of the glass tube. In this way the 
filter appears to be effectually cleaned by a process which could 
hardly be simpler. 

A cistern filter is also fitted up by Messrs. Atkins and Sons, 
the proprietors of the moulded carbon filter. This consists of 
a perforated stoneware cylinder, through which all the water 
drawn from the cistern passes, and which contains blocks of 
moulded carbon packed in animal charcoal. It differs, there- 
fore, essentially from the filter formed simply of the moulded 
block ; indeed, it scarcely differs from a filter of the London 
Water-Purifying Company in combination with the moulded 
carbon filter. The block is claimed to have a very evident fur- 
ther straining action on the water which has passed through 
the layers of animal charcoal, to be seen in the formation of a 
deposit over its surface. There is, of course, also claimed for 
the block its special purifying effects upon the water. 

A pocket filter is also to be had, formed of a carbon block 
and tube, to which is attached an elastic pipe and mouth-piece, 
which may be used either by sucking up through the pipe the 
water in which the block is immersed, or by hanging the pipe 
over the side of the vessel, so that it acts as a siphon, and 
causes filtered water to drop rapidly from the mouth-piece. 

The Silicated Carbon Filter consists of a mass of “‘silicated 
carbon,” varying in thickness according to the work to be done 
by it, cemented water-tight into the filtering vessel, so as to 
divide it into two com ts. This silicated carbon is 

from the coke of the Boghead coal or Torbane-hill 
mineral—the substance which some years ago was the cause of 
a celebrated lawsuit, the issue depending upon the decision as 
to whether it was coal or not coal. The coke is ground to 
powder, and incorporated with pitch by the aid of heat. It is 
then formed into cakes by pressure, and subjected to a high 
temperature in “‘ saggers,” so as to carbonise the pitch. The 
filtering mass is arranged in the filter by placing a layer of 
animal charcoal, mixed with particles of “‘silicated carbon,” 
between two of the prepared cakes cemented into the vessel. 
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The upper cake is made much more porous than the lower cake, 
and separates only the coarser impurities, the filtration being 
completed by the latter. The proprietors of the silicated carbon 
claim for it active properties not possessed by simple charcoal, 
and due to the presence of minutely divided silica, They also 
state that their filter, instead of removing carbonic acid from 
the water, adds to the quantity already contained by it. The 
filter is as readily cleaned as the moulded carbon filter, and is 
exceedingly simple in structure. 

The Silicated Filter Company, like the proprietors of the 
moulded carbon biocks, also construct pocket and cistern filters ; 
consisting of a stoneware cup, into the cavity of which is ce- 
mented the mass of silicated carbon. This cup is placed in the 
water, with its mouth downwards, and has joined to an aper- 
ture at the top a flexible pipe, from which the water is either 
drawn by suction or by carrying the pipe out of the vessel 
holding the water in which the filter is immersed, and making 
it terminate at a lower level than the surface of this water. 
In the regular cistern filter the pipe passes th: «ugh the side of 
the cistern, and is closed by a tap; in the smaller kind for 
travelling purposes, the pipe thrown over the side of the cistern 
acts as a siphon when once set in action by sucking out the 
air. But, in either arrangement, the water passes in an up- 
ward direction during filtration, as in Mr. Danchell’s filter ; 
and there is thus obtained the advantages attendant on up- 
ward filtration possessed by this filter. 

This company also supply main-service filters, suitable for 
attaching to the main water-pipe, or to the house-cistern. The 
filtering vessel is formed of tinned copper, and the water is 
filtered during an upward flow. 

The Magnetic Carbide Filter differs from the others just de- 
scribed in depending not upon the action of charcoal for 
its effects. The substance denominated by Mr. Spencer, 
the patentee, the magnetic carbide, seems to be a mag- 
netic oxycarbide of iron, differing from the magnetic oxide 
of iron in containing some carbon. It is obtained by heating 
together in close vessels hematite or red oxide of iron with 
sawdust. It is powerfully attracted by a magnet, and even 
possesses itself marked magyetic powers. The filter for 
domestic use consists of a stoneware jar, divided into three 
chambers—the lowest for storing the filtered water, the middle 
for holding the filtering material, and the top for receiving the 
water to be filtered. The lower partition, on which the filter- 
ing substances rest, is provided with a hole, protected by a 
patented invention for keeping these substances from passing 
through. On this partition is placed a thin layer of sand, and 
over this a deep layer of magnetic carbide in coarse powder. 
The upper partition is perforated with holes, the upper surface 
of the perforated part being covered by a stoneware dome, 
usually left open at the top, but intended to be loosely stopped 
with sponge when the water to be filtered contains much sus- 
pended matters, and thus to prevent clogging of the filtering 
bed. The properties claimed for this filter are that of removing 
nearly all dissolved organic matter from water, and that of re- 
taining the power of doing so for an unlimited period, and of 
therefore needing no renewal of material, unless water with 
much suspended matter is allowed to pass through it, or water 
highly charged with carbonate of lime in solution ; for then 
the filter may become clogged, and consequently require 
cleansing. The filtering material is not readily got at; but 
used with the water ordinarily supplied to towns, to do so is un- 
necessary. Mr. Spencer has placed it in our power to establish 
in these reports the correctness or otherwise of the stated 
permanence of action possessed by his magnetic carbide, a pro- 
perty not possessed by charcoal, and one, therefore, sufficient 
to place the magnetic carbide filter before all others, if be- 
longing to it. The magnetic carbide is a substance suitable for 
laying down in the filter-beds of water companies, and is in 
use in this way at Southport and elsewhere. 

We shall now record the results of our examination of the 





effects of a sample of each of the filters described upon the 
water of one of the Thames companies. These filters were a 
small new cistern filter on Mr, Danchell’s plan ; 4 new simple 
moulded carbon filter; a new silicated carbon stoneware jar 
filter ; and a domestic magnetic carbide filter some time in use, 
considerable delay having occurred before a new filter on this 
construction was forwarded to us for a reason afterwards to be 
referred to. 

Some gallons of water were passed through each filter before 
use. After draining, portions of the same water were passed 
through each. A litre of this water before filtration, measured 
at 15°C., was evaporated to dryness. During the evaporation 
the temperature was kept as nearly as possible up to the boil- 
ing without causing ebullition. The source of heat was a 
small spirit-flame, protected by a glass shade from draughts. 
The entire evaporation was executed in a platinum vessel— 
the same in which the residue was weighed. Freshly dried 
carbonate of soda, in weighed quantity, was added towards 
the close of the operation; and the evaporation concluded 
partly over a water-bath and partly ia an oil-bath, in which it 
was maintained at a temperature of from 120° to 130°C. for 
two hours. The platinum dish, with its contents, were then 
weighed with the usual precautions, and from the weight 
found that of the platinum dish and cover, and of the car- 
bonate of soda added, was deducted. The carbonate of soda 
served to destroy any chloride of magnesium present in the 
water, which would otherwise have been decomposed towards 
the end of the evaporation, so as to cause some dissipation of 
the dissolved matters. The residue, therefore, included all 
the matters contained in the water, except any minute quan- 
tity of ammonia which may have been in it. The platinum 
dish and its contents were then ignited, for the purpose of 
burning off the organic matter. After cooling, the residue was 
treated with a solution of carbonic acid, in order to supply 
that which might have been lost by the carbonates of lime and 
magnesia. After evaporation over a water-bath, and drying 
for two hours in an oil-bath, kept at a temperature between 
120° and 130°C., as before, it was again weighed. The differ- 
ence between this and the former weighing showed how much 
matter had been dissipated by the ignition, very nearly all 
of which must have been organic or carbonaceous. The 
ignited residue, after having been weighed, was treated with 
acid, in order to see that the combustion of the organic matter 
had been complete. A litre of each of the portions of water 
passed through the filters was treated in the same way. 

The results of these experiments were as follows :— 
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During the evaporation of the unfiltered water it acquired a 
marked yellowish-brown colour, and deposited coloured car- 
bonate of lime. It also evolved a heavy odour, and after the 
addition of the carbonate of soda this became stronger, and 
more of a urinous character than anything else. The dried 
residue was of a high brown colouz, and at the commencement 
of the ignition evolved the odour of burning animal matter. 
It was water supplied just after a heavy rainfall following dry 
weather. 

The water taken from the moulded carbon filter exhibited 
much the same characters as the unfiltered water, only a very 
little milder in degree. The odour evolved during the evapo- 
ration was not so unpleasant, and was not of the urinous cha- 
racter. The coloration of the water was not so marked, though 
very considerable. It will be seen from the above table that, 
either by straining off suspended particles, or by removing 
matters dissolved, or by both means, there was a decided re- 
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duction in the quantity of organic matter in the water, and 
more than was to have been anticipated, judging from the ap- 
pearance of the evaporated residue. On the other hand, the 
total quantity of foreign matters was actually increased, 
most probably from matters being dissolved out of the block 
by the water. 

The water from the silicated carbon filter was highly alka- 
line from the presence of free lime. It gave little deposit 
during evaporation, and acquired very little colour or odour. 
The residue was nearly white. Half the organic matter—and 
that the part most obnoxious, to the senses at least—was re- 
moved according to the results of this experiment. 

The water from the Danchell filter remained free from 
appreciable colour or odour even when the carbonate of soda 
was added, and preserved its transparency almost to the last. 
The residue was white when dry. It will be seen from the 
table that three-fourths of the organic matter were removed ; 
but probably more than this was removed, as particles of the 
charcoal may have passed through—a result not unfrequent 
with this filter,—and this would of course be estimated as 
carbonaceous or organic matter. The other matters were also 
largely diminished, in consequence, as was found out, of the 
abstraction of nearly all the carbonate of lime held in so- 
lution. 

Lastly, the water from the magnetic carbide filter presented 
the same phenomena during evaporation and afterwards, ex- 
cept that carbonate of lime was freely deposited as the evapo- 
ration proceeded, and that the total solid contents of the water 
were greater owing to the presence of this carbonate of lime. 
It must be remembered that this filter had been some time in 
use, The organic matter, however, was almost entirely re- 
moved. 

These experiments were carried out with every care; but 
even so, some latitude must be allowed for imperfection in ope- 
rating, more especially in the weighings of the platinum dishes 
with their contents. It is due to the interests of the pro- 
prietors of the filters that such a statement should be made. 
Any error, however, higher than one in the first decimal 
place is improbable. It is also necessary to remark that these 
experiments will be greatly increased in value when taken in 
connexion with others of a different nature. 

We shall next record the action of permanganate solution 
on the filtered waters, but must defer doing so till our next 
report. 





REPORT 


OF THE 


COMMITTEE OF THE HARVEIAN SOCIETY 
ON INFANTICIDE. 


On Thursday, the 3rd inst., the Harveian Society held its 
annual meeting, when the President (Dr. Tyler Smith), with 
the permission of the Society, instead of delivering an ordinary 
address, confined his remarks to the question of Infanticide, 
which has occupied the attention of the Society during the 
last session. At the meeting on May 17th, 1866, after a dis- 
cussion on the subject, it was resolved “that a committee 
should be formed to draw up a report, with the object of 
suggesting the best means for checking the crime, and to report 
on the causes of death in young children, the best means for 
preventing excessive infant mortality, and to suggest some 
plan for the care and rearing of illegitimate children other 
than the present workhouse system.” The Committee ha’ 
held seven meetings ; the secretaries have corresponded with 
various persons interested in the subject and with the Govern- 
ment (who have supplied important documentary evidence), 
and have also made inquiry relative to practices in France, 
Belgium, Italy, Prussia, Sweden, and America, and in chari- 





table institutions of all kinds; and upon material thus derived 


; the Committee have drawn up their report. 


The President then gave a sketch of the evidence upon 
which the suggestions of the Committee are founded—a 
résumé, as it were, of the facts and figures that had been 
taken into account in their discussions. 

1, It seems that in England the illegitimate births amount 
to about 64 per cent. In 1864 there were born in England 
47,448 illegitimate children, the total births amounting to 
740,275. 

2. The gross number of illegitimate births between 1860 and 
1864 inclusive—i.e., in five years—amounted to 227,661, or 
more than a quarter of a million. It is this great mass that 
demands very careful and special study, for the evil which it 
represents is unhappily an increasing one. 

3. In 1830 the number of illegitimates was 20,039 ; in 1860 
it was 44,157. The entire population according to the Census 
in 1830 was 13,896,797; in 1861 it was 20,066,224: that is to 
say, in thirty years the population had increased rather less 
than half, but illegitimacy had more than doubled itself. 

4. The life of the bastard is infinitely less protected than 
that of the legitimate: the birth of the former is coupled with 
disgrace; the maintenance of the child is undefined and un- 
certain; poverty is about it, and the ties and safeguards of 
home are wanting. The bastard finds the lot of an inferior 
animal rather than that of a human being. 

5. The conditions under which a single woman is delivered 
are fraught with danger to her offspring. She endeavours to 
be, and often is, delivered secretly; her enceinfe condition is 
disguised by all means from the master and mistress, if she be 
a servant; and a large class of mothers are domestics. No 
preparation for the confinement is made, for the discovery of 
the pregnancy involves the loss of character ; and hence the 
temptation to destroy the child and to hide its body is strong, 
and often prevails. The best fate that awaits the discovery 
of pregnancy is admission to a lying-in hospital; but this is 
often a difficult matter, and the woman must generally work 
hard up to the time of delivery. When confined, she becomes, 
perhaps, a wet-nurse, and puts her own child out to dry-nurse; 
and though the mother may be reclaimed, the child suffers by 
death. Dr. Tyler Smith, in his experience of twenty-five years, 
had seen but few instances in which the child lived beyond 
infancy. The payment of from three to five shillings a week 
was often demanded for its keep; and this the poor single 
woman could not afford, except she managed to obtain a good 
situation as nurse. A large number of single women delivered 
in workhouses are helpless when they are discharged. Unable 
to earn money, dishonesty or prostitution alone enables them 
to exist, whilst the child dies in the struggle. 

6. A large number of illegitimate children get to the work- 
house, and amongst these young paupers the mortality is enor- 
mous, being 90 per cent. during the first year of life. 

7. Infanticide crops up in unusual forms, as in wholesale 
murders ; or through unusual agencies—for instance, in the 
north of England children are entered into burial clubs, and 
often when money is wanted the infant is allowed to die. 

8. Dr. Tyler Smith then referred to preventable causes which 
swell the list of illegitimacy—viz., the promiscuous lodging of 
the sexes where large masses of the working population are 
congregated, as in harvest and hop-picking ; the overcrowding 
of the poor; the excess of women over men; the fact that in 
some towns bastardy is most rife though immorality in general 
is not so openly displayed—for example, in Westmoreland and 
Cumberland, where 9 per cent. of the total births are illegiti- 
mate, this high rate being ascribed to the comparative absence 
of systematic prostitution ; the ‘‘ ganging system” which pre- 
vails in Norfolk, Suffolk, Huntingdon, and other parts, also 
aids, for sometimes as many as 100 boys and girls are collected 
together for work, without suitable provision being made for 
their lodging, and hence debauchery is a necessary result. 
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9. The Committee have found no evidence in favour of 
foundling hospitals ; experience has shown that they are liable 
to great abuse, where children are indiscriminately received— 
a practice that encourages illicit intercourse, abandonment of 
the child, and other ills. Children require constant and con- 
tinuous attention, which they do not get in hospitals, and 
miss on their way thither. Out of 14,000 admissions in one 
institution, 4000 only lived to get into service—i.e., 70 per 
cent. died early. A like bad result has been the experience of 
America and other countries. 

10. With regard to affiliation the law requires revision, and 
great stress is laid upon this by the Committee. The present 
system tells hard on the mother, not the father ; the former 
hare the burden of maintaining the child until sixteen, under 
penalty of punishment. If the single woman marries, the 
husband must support her (another man’s) child; and the 
guardians rarely proceed against the reputed father: so that 
since the repeal of the old bastardy laws, illegitimacy, as 
shown by statistics, has increased enormously. Under present 
circumstances, it is difficult for a woman to get evidence 
against her seducer, who often absconds before the confine- 
ment. The Committee have not suggested any special altera- 
tions, but feel that the law bears hard upon the woman. 
Affiliation ought to be more easy of execution, and the nominal 
sum allowed per week for the maintenance of the child in- 
creased in amount. The difficulty of getting an allowance 
rests with the woman, and the Poor-law Board are not per- 
mitted to aid her, so it rarely happens that she gets continu- 
ously the pittance allowed by law ; hence the Committee think 
that the father should be made jointly responsible to the Poor 
Law. 

11. In regard to punishment, the Committee agree with the 
recommendations of that on Capital Punishment: that a less 
severe kind of sentence would be a greater check upon the 
crime of infanticide; that penal servitude or imprisonment 
should be given to anyone who injures a child during birth or 
during seven days after. The present law is too severe to put 
in force, and proof of actual birth is difficult or impracticable to 
define legally, so that justice is defeated. 

12. Dr. Farr’s suggestion to chronicle the births and deaths 
of all still-born has met with unanimous acceptance, for this is 
the only means by which foul play can be detected ; and fur- 
ther provision has also been made in the recommendations in 
order to prevent anyone from receiving or tending any child 
that is not known to be supervised by some medical man. 

The following are in substance the recommendations pro- 
posed in resolutions by the Committee :— 

1, That the registration of all births should be compulsory. 





2. That all still-born children should be registered ; and that | tTibuting the latter chiefi 


certificates of death should be received only from medical 
or certified and competent midwives. . aii 
3. That in cases of still-born 


of an illegitimate child i 
name than that of its mother, or of an illegitimate child 
legitimate one, should be punishable offences. 
5. That the crime of infanticide 


mother should not be i 
that it be held sufficient 


dence prove that the child was alive during birth, and that it | the father and mother, who are 
rece natet so is 

- That a single woman certified i 
man should be etubled to make a dedaraion of the father more than the other, to the father more than the mother. 
efore a magistrate when there is reason to believe ; 
likely to abscond before the birth of the child. 
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recovery of the cost of keeping the deserted children left 
chargeable to the parish. 

11. That laundries, or some other means of remunerative 
occupation, be established for the self-maintenance of mothers 
during Se: in the workhouse. 

12, a i i 


married and single women should be separated from 
and more depraved class in the maternity and nursery depart- 
ments. 
13. That in the rearing of children left in of the 
guardians a colonising s Ee eatiie chapeheononties 
ursued by the F ing Hospital, and similar to that fol- 
aa under the old Poor-law system. . 
14. That no person be allowed to take charge of an illegiti- 
mate child to nurse who is not regi as a fit and proper 
and that she and the child or children in her care 
Seth ania tnageniined Sela ieee 
officer. Any person acting as a nurse to an illegitimate 
child, and not being fegistered, should be lable toa penalty 
and penalties should be enforced in all cases of neglect or ill- 
treatment. That no nurse be allowed the charge of two 
children without the sanction of the Poor-law medical officer. 
15. That no single or married woman should be allowed to 
take the situation of wet-nurse whose child is not placed in 
charge of some person regi as a dry-nurse. 
16. That there be a central authority or superintendent ap- 
pointed by the Poor-law Board to carry out the provisions in 
regard to dry-nurses, and to receive annual reports from the 
Poor-law medical officers as to the state of the children out at 
nurse. 
ite, Sa O-nerie r of -nurses be kept by the district 
Poor-law medical officer, ay; that cmtifitntes of fitness as 


which she belongs; should anyone desire to be placed on the 
roll of nurses. 


18. That no infant or very young be allowed to be 


person 
entered as a member of burial clubs or to become the subjects 
of life assurance. 


19. The Committee are of opinion that the establishment of 
hospitals for the free and indiscriminate admission 


The Committee summarised the causes of illegitimacy, at- 
to 
1, The overcro of and dwellings, in cities and 
suburban iets Sails. 
2. To the custom of the public hiring of servants in some 
listrict 
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moved that ‘‘a deputation of members of the Society be ap- 

pointed to wait on the Home Secretary on a subsequent and 

convenient an hate nue lee Eee © Sa 
ity that exists for the pean > See enine 


Broadbent, Dr. Cock, Mr. Brodhurst, Dr. ¢ Mr. 
Weeden Cooke, Dr. Hall Davis, Mr. Erichsen, Dr. Tilbury Fox, 
Dr. Greenhalgh, Dr. Greenhow, and some twenty-two others ; 








THE LEPROSY REPORT OF THE COLLEGE 
OF PHYSICIANS. 


In reading through the Leprosy Report prepare’ by the 
College of Physicians, one cannot help feeling that those gen- 
tlemen who so readily undertook the task of collecting and 
collating the documentary evidence have laboured through a 
mass of work of which the actual printed matter is but a very 
limited gauge. We have already expressed our opinion as to its 
value, and now proceed to discuss in detail the conclusions 
arrived at. But, first of all, it is very important to note that 
the collateral information, not immediately bearing upon the 
question of leprosy, but incidentally given in the replies 
which have been received from all quarters of the globe, 
affords us an insight into the social condition of many of our 
colonies, and opens our eyes to the existence of several causes 
which are quietly leading to the decadence of some of them. 
Tt will startle most of us to be told, for instance, that in Antigua 
the deaths at the present time are actually in excess of the 
births. This fact impresses us with the necessity of at once 
instituting a system of registration, which, as the rule, has no 
existence in our West Indian Islands for example, but which 
is indispensably necessary for ascertaining the hygienic state 
of a people, and discovering the causes that affect it. ‘‘ The all 
but universal want of this important information in the West 
India colonies and in the principal cities of India will account 
for the general neglect of sanitary precautions amid their com- 
munities, and for the large amount of disease and the excessive 
mortality which usually prevail smong them.” (p. 75.) The 
results, then, of the Committee are not limited, but have a 
very wide applicability; and include the discovery of very 
many influences that materially damage and lower the tone 
and constitution of the inhabitants of parts and colonies which 
England governs, and for whose civilisation we are bound to 
have a care. The condition of most of the West India 
colonies is generally believed to be similar to that of Antigua ; 
and the facts contained in the Leprosy Report are sufficient to 
excite the Government to a deliberate inquiry into their sani- 
tation and hygiene. 

The Report, which must be looked upon as the authority on 
leprosy, has a double object in view: firstly, to afford the 
Government information which may serve as a guide in legis- 
lating for lepers; and secondly, in regard to ourselves, as 
furnishing a better insight into the causes, treatment, and 

ion of an almost . The Govern- 
ment desired to know, chiefly, if it were needful to erect sepa- 
rate establishments for the compulsory segregation of lepers ; 
and the opinion of the Committee, supported by a large amount 
of testimony received in the early part of the inquiry, is that 
this is by no means necessary. The Committee find little 
proof that leprosy is contagious ; and we may consider, there- 
fore, that measures will be taken to check, and, as much as is 
possible in the face of popular prejudice, to put an end to the 


harsh isolation of leprous subjects. This is one of the first 
results that we may expect. It will not meet with universal 
approval, for the simple reason that many facts seem to show 
that, in the later stages at least, the disease is contagious ; 
still, acting on the evidence received, the Committee were 
justly entitled to adopt the broad conclusion they have printed. 

Then we come to that view of the Report which has a direct 
interest to us as medical practitioners, and it is this that more 
particularly deserves notice in these We will try— 
having regard to the opinions of those who have had the largest 
experience and been most careful in observation—to give a 
general description of the disease, leprosy, in its more usual 
forms, which may serve as a guide to the practitioner, should 
he unfortunately come in contact with it ; then describe briefly 
the varieties ; and, on another occasion, the appearances which 
it presents amongst us in England. 

In the first place, it is very important to note that there is 
| but one leprosy proper, which, however, exists in two forms— 
| the one in which deposition or hypertrophous growth, and the 
| other atrophy, exist more particularly ; the former called the 
| “tubercular,” the latter the “anesthetic,” variety. The 
| Committee propose at once to alter the word tubercular to 
tuberculated (with its opposite, non-tuberculated, of course). 
| The non-tuberculated has been called anzsthetic, but anzs- 
thesia is common alike to, and a leading feature in, both forms. 
| These two forms often co-exist. Both are seen in Jamaica, 
| Bermuda, Barbadoes, and Guiana, for instance; the tuber- 
| cular form especially in Turkey and China ; the anesthetic in 
| Southern India: but the distinction is of no great consequence. 
| It has been generally held for some time past that in Norway 
| and Sweden it is the tuberculated form that is chiefly seen, and 
that in India the anesthetic form abounds. In the tuberculated 
variety there is a deposit of fibrinous material (with subse- 
quent softening) so plainly seen in the face ; and in the anws- 
thetic there is a deposit also, but atrophy seems to result, 
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which is probably meant the leuce or white anesthetic patch, 
which is by no means proved as yet to be the true Jewish 


leprosy. We have, then, a very certain diagnostic test in the 


cases of leprous eruption, the existence of anwsthesia in the 
centre of dry, s en, discoloured patches, bounded by an 

ematous (vascular) ring. It is impossible to diagnose 
without the anesthesia. Baras el Israily seems to hint at 


another kind of eruption which was peculiar to the Jews. It | 


is described in the report from Damascus. We hear of no 


anesthesia with it, but only white scales, and it seems likely | 


to be the lepra alphoides and nothing more. 

It is of prime importance that we clearly understand the 
anesthetic character of the eruptive manifestation in leprosy. 
Its existence is often accidentally 


upon which they act. 


The age at which the disease first commences varies very | 
much ; generally, however, about the period of puberty the | 


first recognisable symptoms show themselves. This appears 
from the reports from Jamaica, St. Lucia, Guiana, the Cape, 
Jerusalem, Scio, Shanghai, the Bombay and Bengal Presidencies, 
Calcutta, &c.; but infants at birth may exhibit signs of leprosy, 
and sometimes in unusual forms. At St. Lucia, in the offsprings 
of lepers it may appear, and often does, in various forms of 
malformation ; and at Antigua we notice that when it attacks 
infants there is sometimes a complete arrest of development. 
In the Cape it has been seen at two years of age ; and a case 
in which it manifested itself at birth is recorded from Con- 
stantinople. It is quite clear that the tuberculated form de- 
velops at a somewhat earlier age, and, as we might have ex- 
pected, kills more quickly than the anwsthetic variety. If 
the disease appear about puberty it is not common for those 
attacked to live beyond thirty-five or forty. Leprosy lasts 
generally in the tuberculated form on an average from nine 
to ten years, in the anesthetic thirteen to eighteen years. 
Much depends, however, as regards the duration upon the 
oe influences and the kind of food which is obtained by 

e poor sufferers ; for instance, at Cyprus, Dr. White says 
the disease often remains stationary at the leper-house of 
Nicosia, ‘‘the inmates not having the means of committing 
excesses, and abstaining generally from fat and oily food.” 
Dr. Reynaud, of Mauritius, observes: ‘‘I have known lepers 


live upwards of thirty years. Inthe anesthetic form I have 
seen the disease limited to the wasting of one arm from ten to 


fifteen years, without any progress of the malady or much dis- 
turbance of the health ; others have lost several fingers or toes, 
the health still remaining .” And he expresses the gene- 
ral opinion when he observes ‘‘that lepers die at every age, 
and often there is the greatest variety in the duration of the 
disease—very many from intercurrent maladies, which the 


leper cannot resist.” The same appears from the report of Dr. | 
Carter, from Bombay. The tuberculated form then signifies | 


the existence of a much deeper taint, and involves an earlier 
development and a more rapid course and termination. 

The reporters differ somewhat as to the earliest signs of 
leprosy. This is accounted for very readily. Some have had 
more experience of the disease, have given it ter atten- 
tion, and have watched the pro 
where it occurs in its most marked forms. 

We, in England, have been accustomed to regard the chan; 
in the skin of the face more particularly as the earliest tangible 
indication of the disease, and in the Repurt itself, in many 
cases the reporters have referred at once to the changes in the 
skin as the “‘earliest signs” of leprosy ; but it is quite clear 
that these are but the evidence of a profound alteration, in 
nutrition, of some considerable duration. The Committee tell 
us that Movers 4 » ay — of any visible or external 

ptom there is o or a longer or shorter period, a feelin. 
oe malaise,” described by Dr. Renata, whee pang 
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indefinite feeling of something wrong,” ‘‘¢ like e,” 
** rheumatic pains about the extremities,” ** creeping icking 
sensations of the limbs,” ‘‘ stiffness and numbness of parts,” 
**a falling asleep of a limb, or hand, or foot, or finger, or toe” — 
conditions which, Dr. Bowerbank says, are referred back to 
a sudden change of temperature, or to e ipi 
ne Dove cannot pick up or handle thi . 
en there are various forms of h’ hesia or disordered 
sensat eti , tingling along the 
y ic variety. There is 
ly s wrong with the nervous system as a whole, 
and it is not surprising that the skin itself should undergo a 


; it muddy, dry, or a freely, especially 
Souths pone of thabos . Here and there it is erythe- 





discovered by the fact of hot | 
things or injuries not giving rise to any sensation in the part | 


matous, oftentimes about the face, forehead, nose, ears, givi 
@ person the appearance of being overheated by exercise ; ‘oa 
it is out of, and upon, these patches that tubercles develop. Of 
| course the ordinary forms of skin eruption may complicate, 
| and in the Norwegian leprosy scabies is frequently present in 
| the fully developed disease. This erythematous redness we 
| have seen distributed generally over the body in a gyrate 
form, closely resembling syphilitic erythema ; indeed we have 
seen a case in London whisk had been diagnosed as a syphilo- 
derm by the majority of those who had seen the case in India ; 
| but anesthesia existed. The face in the tuberculated variety 
| soon assumes a dusky appearance generally, and then deposit 
| and thickening commence. 

To explain all these changes of the surface dependent upon 
some disordered state of the system at large is the business of 
| pathology; and when we look into the Report we find that 
this part, to which we naturally look for aid in our endeavour 
to form such a conception of the disease as may be of use 
in its treatment and prevention, contains no information 
| whatever of a novel kind; and the Committee have not 
| been furnished with any information in reference to the post- 

mortem condition of leprous subjects, save in one case recorded 
by Dr. Monger: of Crete, and one by Dr. J. Davy at Ceylon. 
The Committee refer to Drs. Danielssen, Boeck, and Vandyke 
Carter’s researches, which must ever form the basis for a tho- 
| rough investigation into the morbid anatomy of leprosy. Yet 
we should have maps ie that, amongst the 250 replies to in- 
terrogatories, some addition to the morbid anatomy of the dis- 
ease could have been found. The inquiry of the Committee, 
then, has rendered great service in pointing out the sad defi- 
ciency in reference to one of the most 4 points in the 
whole matter of leprosy. Observation, as far as it goes, teaches 
us that the whole mucous and cellular, and the serous and the 
nervous tracts are involved alike in the same kind of morbid 
action as is the skin ; that there is a change in the whole albu- 


| minous material of the body. It is as to the character of this 


and the special seat of its deposition that we need information. 


| Dr. Vandyke Carter’s observations would seem to show that 


in the anesthetic form the deposit of foreign material is con- 
fined to the superficial nerve-trunk ; whereas the researches of 
Dr. Danielssen and Dr. Boeck indicate that in the tuberculated 
form the changes are more generally distributed, involving the 
central organs of the nervous system, and the liver, the kidneys, 
the uterus, and other viscera. Dr. Carter correctly observes 
that ‘‘the chemical and vital pathology of lep has not 


| been even cursorily examined ;” and there is no doubt that an 


acute search into the facts of the morbid internal lesions of 


| leprosy would very materially help us to unravel the pathology 


of a host of diseases which we at present vaguely trace to some 
| lesion of the ::ervous syatem. 

It is generally believed that leprosy is more common in the 
male than the female, but the reporters from the same locality 
completely differ in some cases. For example, one reporter 
from Corfu says, “‘ the proportion has been one-fifth in males 
and four-fifths in females ;” a second, ‘‘I find seventeen cases 
in men and only two in females.” At Antigua and Barbadoes 


| each sex seems to be equally attacked. As the Committee, 
s of the malarly in localities | 


however, observe, leprosy is much more frequently seen in 
males ; for the women of the countries wherein it occurs are 
| much more secluded, and are more unwilling to expose them- 
selves when affected. Of 543 deaths amongst leprous persons 
in Bombay during twelve years, 409 occurred in males ; still 
the same line of argument may apply here. The decidedly 
prevailing view is that males are much more commonly leprous. 

The influence of race is decided. The blacks suffer first, the 
coloured next, and the whites last, and those of the latter who 
have been reared or have resided a time in the place 
where leprosy is endemic. The Jews of Cairo, St. Vincent, and 
Jamaica seem to be very prone to it; but at Damascus and 
Bombay they appear to be almost exempt. 

There is a vast body of evidence to show that all mal- 


ny of fod that tends to devitalise the body, be it 
i eee, o tok on in, 4 
effect of hastening the development of leprosy. e can 

mention two special circumstances that seem in some way to 
be closely connected with the true cause of the disease: pro- 
pinquity to the sea-shore, and the use of tainted fish or rancid 
i is not confined to sea-borders, but 
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where, the use of rancid oils (olive oil) and fatty matter (the 
ed milk and fat of goats) is a common part of the daily 
iet. At Aleppo, again, the use of salted and cured meats, 


REGENERATION OF LOST PARTS. 
In most of our treatises on physiology it is alleged as a won- 


which have no doubt undergone a chemical change, is in vogue. | derful ——— oi vitality that the limbs of the newt are re- 


Then, again, many lepers are fishermen. The consumption of 
rancid oil in Norway and Iceland is the rule. Lepers gen 


congregate near towns, it must be remembered ; but this does | 


not prove that they may not originally have been in the habit 


of co ning under the influence just named ; indeed, at Jeru- 
salem e and foul fish is eaten largely. 


All observers agree that leprosy is hereditary; but the taint | 
transmitted by parents often shows itself in a freakish way. | 


The tuberculated may transmit the anesthetic variety, or dif- 
ferent members of the same family may be affected by the two 
different varieties ; the disease may skip over one ion ; 
one member alone of a family may be leprous. ‘The account 


from Nagpore says that of 228 cases, in 40 it was hereditary: | 


23 males and 17 females. The disease, however, arises in 
instances in which it is impossible to trace any hereditary 
tendency. 

Leprosy is said to be on the increase in some parts—Jamaica 


and Guiana, for example, amongst other places; in great | 
measure, no doubt, favoured by the absence of all means for | 
the prevention of the production and propagation of the dis- | 


ease. The leper is an outcast who is thought to deserve no 
comfort and no attempt at rescue; hence the treatment is of 


the most unsatisfactory kind. The whole gist of the latter | 


a of the Report is to show the decided benefit to be derived 
rom the adoption of means to improve the physical and 
moral condition of the leprous poor. There is no cure for 
leprosy; Medicine must therefore aim at its prevention. The 
Committee have clearly defined what true leprosy is, and the 
circumstances which we must sift for the discovery of the 
true cause—chiefly the peculiarity of the diet of lepers. ‘It 
seems a ge that as the agricultural and horticultural 
condition of Britain advanced and the diet of the working 
classes was bettered, leprosy | less »” &e. 
And in reference to India the Committee observe that, ‘‘ with 
its 150 millions of inhabitants, the question of the food of the 
people, in its probable relations to the wid valence 
of leprosy and other endemic disorders, is a matter of the 
highest interest in an economical as well as in a scientific point 
of view. That a marked change in the habits of the native 
population will ensue upon the increase of divers industries, 
the improved cultivation of the land, the less frequent recur- 
rence of famines, and the consequent amelioration of their 
ag condition from year to year; and that better food, 
clothing, and better housing, with greater perso 
cleanliness, will lead to the abatement of leprosy,—may be 
confidently anticipated.” —p. lxxv. 
And here we leave the matter for the present. 








THE LANCET RECORD 
or 
THE PROGRESS OF MEDICINE AND THE 
COLLATERAL SCIENCES. 


ADAPTATION OF THE EYE IN AMPHIBIA. 


Ir has often puzzled anatomists to discover by what means 
the eyes of amphibia maintain perfect vision in different media, 
such as air and water. M. F. Plateau, however, thinks he 
has solved the problem. This savant alleges that in amphibia 
and fish, though the lens is nearly spherical, the cornea, or 
that portion of it in front of the lens, is completely flattened ; 
and hence, optically, the difference in media is unimportant. 
We doubt this assertion of M. Plateau, and we still further 
question his statement that in these animals the ciliary muscle 
is not called into use during adaptation. 

ARTIFICIAL AND SPONTANEOUS HORSE-POX. 


| generated a 


ter amputation. This assertion, however, must 
now be somewhat qualified. In a memoir lately published 
M. Philippeaux states that when the scapular portion of the 
extremity is removed with the humerus, no regeneration occurs ; 
but when this bone is left behind, complete regeneration takes 
| place in about four months. 


THE INTRODUCTION OF CHOLERA INTO FRANCE, 


From the papers laid before the French Academy by M. 
Grimaud de Caux, it seemed proved beyond all question that 
the cholera ap in Marseilles subsequently to the arrival 
of a vessel wit Sy ae from Alexandria. Thus much evi- 
dence was brought forward in proof of the contagion theory. 
Some few weeks ago, however, considerable doubt was thrown 
upon the theory of contagion by the assertion that cholera 
was present in Marseilles prior to the date assigned by M. 
Grimaud. Paragraphs to this effect ap 1 in some of our 
daily papers, and gave rise to some distrust of professional 
theories. It will gratify our readers therefore to know that 
the supposed cases of cholera have been most satisfactorily ex- 
plained away by M. Grimaud, who has shown them to be 
fabrications. Our readers will find M. Grimaud’s reply in full 
in the Comptes Rendus, vol. lxiii., No. 16. 


THE STRUCTURE OF CONNECTIVE TISSUE. 
| It has been shown in a memoir by M. E. C. Ordonez, in a 
late number of Robin’s Journal, that the arrangement of the 
elastic element in connective tissue is not exactly as Virchow 
| would have us believe. The French histologist asserts (and 
our own experience quite agrees with his conclusions) that the 
elastic elements are not tubular, and hence do not form a sys- 

| tem of nutrition canals. His opinion that the connective- 
| tissue corpuscles are transitory we cannot quite concur in, In 
| every specimen of connective tissue the corpuscles in their 
| embryonic or metamorphosed state may be seen. As has been 
| shown by Huxley, the white element of connective tissue is 
| formed by the periplast, and the elastic fibres represent the 
nuclei plus the portions of periplast immediately connected 
| with them. 
TERMINATION OF NERVES IN MUSCLE. 


| Dr. Moxon, who has been studying the relations of ultimate 

| nerve and muscle fibres in insect larve, arrives at the astound- 

| ing generalisation that, because in the larve of the gnat he 
has seen what he thinks to be the abrupt ending of a nerve, it 
follows that in all animals with striated muscle the nerves 

| terminate abruptly. We should recommend Dr. Moxon to 

| examine further, and to prepare good ~omgey and examine 
them in the fresh condition, and not when ‘‘ they have been 
made dropsical by forty-eight hours’ confinement.” 


CAT’S MILK. 


| M. Commaille, who strohgly recommends the employment 
| of cat's milk, states that it has the following composition. One 
litre contains— 
} Grammes. 
tet te ok ice 
‘asei “—. 31°17 
ere 
Lactoprotein ... ... ... .. 467 
Lactose and organic acids ... 49°11 
183°77 
The cat from which the milk was taken had been fed on flesh 
exclusively. 
A NEW NARCOTIC POISON. 


At a late meeting of the Society of Sciences at Gittingen 
Herr T. Husemann gave a description of a plant which is 
in India as a narcotic, and of which the scientific i 


Nerium antidyssentericum, The bark and seeds of the 
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the hypodermic method. In reptiles the effects show them- | 
selves in about a quarter of an hour, and mee and rabbits | 
takes place in | 


in from thirty to forty-five minutes. 

from three to four and a half hours. At first there is paralysis 

of the muscular system, then suppression of the reflex move- 

ments. There is no appreciable alteration in the size of the 
il, or in the movements of the heart. Death takes place 
paralysis of the thoracic muscles. 


PHYSIOLOGICAL ACTION OF THE PRINCIPLES OF HELLEBORE. 
M. Marmé has published the results of his investigations 


upon the action of helleborine and helleboreine, two substances | 
from the roots of green and black hellebore, and | 


violent vomiting and pentane , a ee 

severe pain ; it causes hyperemia 0! vic organs, 

dlally in wounen. Helleborine acts on the intestines like helle. 

boreine, but differs from it in being slightly narcotic also. 
DEVELOPMENT OF BOTHRIOCEPHALUS LATUS. 


An important memoir on the life-history of the formidable 
Bothriocephalus latus teaches us a very different creed from 
that put forward by Herr Kiichenmeister. He states that his 
inquiries prove beyond all question that the embryoes fresh 
from the “ag of this ite, when introduced directly into the 
intestine 0’ ued = not make their = into the ed 

notwit ing thei ion of the usual circlet 
of hooks. On the contrary, all the sta stages of development, 
from that of scolex to the perfect sexual condition, are under- 
gone in the cavity of the intestine. This statement is one of 
= and deserves the attention of helmintho- | 


COPPER IN THE HUMAN BODY. 


It has repeatedly been asserted and denied that copper exists 
as a normal constituent in the human body. Among those 
who have detected its presence in the blood and muscles may be 
mentioned the names of Sarzeau, Vauquelin, Milton, Chevreul, 
and oy eT Recently, however, Herr ~~ “ age 
wick, foun in large rtions in the 0 
several weet Nyy reason, he o es, why other che- 
mists have failed to detect the metal is that the spleen and 
liver alone have been examined. The following are some of 
Herr Blasius’ figures :— 


Proportion of copper 
Weight _— per 100, 


Spleen of « micide 
PE icen) ons see 
ABSORPTION OF PHOSPHORUS. 


Herren Husemann and Marmé have concluded from their 
numerous experiments that, contrary to the peer ne 
is absor' into 


tion, phosphorus in the uncombined condition 
the sete They state—1. That when oil of phosphorus is 
ced by means of a tube into the stomach of dogs or 
it may be detected in the liver by Mitscherlich’s process 
in two or hours after its ingestion. 2. Phosphorus may 
be demonstrated in the liver of herbivorous animals, as well as 
in those of carnivora. 3. The dose necessary to enable the 
detection of orus in the liver is extremely small. By 
—- 's process one oe the orescent 
Sido centimetre “it th “Oil bas — ‘< Sometimes 
cubic centimetre of the i i 
Obtained by m ing the li 


a 
aaa cies of horus is iver 
in iris acid. : Phosphorus may cleo be detected im the 
heart and in its contents, especially when the oil has been 
administered in large doses. 

FUNCTIONS OF THE STOMATA OF LEAVES. 


| According 
| developed from a 





sales tad BE Dotoree, of the most distinguished 
- one 
botanists of France, declares that the quantity of carbonic acid 


the stomata or “ 
to that expressed in most of our modern text-books. 
DEVELOPMENT OF THE BUCCAL CAVITY. 
ing to Herr Tirik’s inquirjes, the buccal cavity is 
thickened expansion = pene ge 
embryonic cells from which the cerebral nervous system, the 
olfactory organ, the retina, and the vesicles of the labyrinth 
take their origin. The thi ing takes place just above 
each of the two olfactory organs. the sinus increases in 
Se. Desesentn he. eo. ape Sno oth Re saomal eee, 
for chaienss-bs Sone gue. Ske: taper ‘wen actgocip ered 
or in these was origi read 
before the Society of Sciences of Gittingen. : 


OBSERVATIONS OF THE EGG OF THE HEN. 


Herr Stricker has published an essay with the above title. 
He says one finds in the ovary of a young hen utricles like 
those of the mammalian ovary. It is possible to isolate a 
membrane which is enclosed between the epithelium 
with follicles and the even when the eggs are quite 
fresh. Hence, says Herr Stricker, it may be concluded that 
the peripheric cells are nothing leas than a follicular epithelium. 
The elements of the vitellus are neither of a conglomerate 
character, as Gegenbaur asserts, nor of cellule. They are the 
products of the secretion of the follicular epithelium, equivalent 
to the mucous globules fo in the intesti . That 
which is styled the vitelfus of formation (Bildungs-Dotter) is, 
in the strongest sense of the word, an independent cellular 
body. In future, therefore, physiologists should substitute 
for the expression vitellus of formation the simpler and more 
exact expression, germ. 


exhaled b,y plants has not any relation to the total surface of 
breathing holes.” This opinion is contrary 








Correspondence. 


“ Audi alteram partem.” 
CLITORIDECTOMY. 
To the Editor of Tue Lancer. 

Str,—The inaccuracies, to use a mild expression, of Mr. 
Isaac B. Brown’s statements having been so incontestably 
proved, and all participation in Mr. Brown's theories and 
practices having been so strongly disclaimed, little now re- 
mains for me but to narrate the circumstances under which 
my private note was penned, and to which Mr. Brown has 
thought fit to give publicity in the last number of your 
journal. 

The note which he says I wrote to him on the 24th of May, 
1865, I may have written ; but I have so total a want of any 
recollection of having done so, that I can look upon it as the 
letter of a total stranger ; and doing so, I, and any of your 
readers, can and must see at a glance that it is the letter of 
a man who, having received the apology alluded to in the 
first sentence, writes with the overstrained courtesy which any 
one naturally does on accepting an apology. Mr. Brown may 
not understand this; but to your readers it needs no com- 
ment. 

Mr. Isaac B. Brown appears to this note upon the 
tition of pour veneer emtihiatiay et tn 88 rohan 
tions eg a en ny 22nd of last 
December : in his own words, “ ina case 
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DR. HUNTER. 
To the Editor of Tue Lancer. 


THE “PALL MALL GAZETTE” AND 


of the 


rietors 
the 


i 


conduct of the pro 


Sm,—The spirited 
Pall Mali Gazette in 


the interests o 
comment in your 


it desirable to show some mark of their i 
rosvenor-street, and T. 


to join in a limited subscri 
have in view. 


be hereafter determined. 


ee toa 
in making known their intenti 
Sanaa in vi 
ma 2, . 
Queen Anne-street, have consented to act 
rere’; ad eer ions may also be paid to the Argyll- 
of the Union Bank. 


th ondat 
G. D. Pi 
eee 


been the subject of favourable 


47, Gresvenor-street. 


J. C. Parkinson, 


Arts Club, Hanover-square. 


First List of Subscribers. 


G. W. CaLLEenper, 


We are, Sir, your obedient servants, 


January 7th, 1967. 
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LITHOTOMY AND LITHOTRITY. 


To the Editor of Tux Lancer. 


Srr,—I send you the f 
calculation is made from 


treated in 


‘ables of Patients 


facts for es The 


e cutting was 


ye. | that i 
of | upon whom either the crushing operation or th 


1854 to 1866 inclusive, two 


underwent one or other of the 
gives very nearly an annual 


the twelve 
aod eleven pationt 
This 


hundred 


of eighteen cases. 


I remain, Sir, yours faithfully, 


Jouyn Brexkert. 


Green-street, Grosvenor-square, Jap. Sth, 1567. 





To the Editor of Tax Lancer. 


THE ARMY AND NAVY MEDICAL WARRANT. 


d the Ist of April seems 
on which to found any hope. of.the 


was promised to be publi 
the increase of pay to take effect from 
past the Ist of January and no 


some time 
as yet 
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. I fy A Mepicat ATHLeTe.—Mr. Hemmings, a medical 
cha } student, performed an extraordinary pedestrian feat on Mon- 
ow ¢ ca He 5. day last. He undertook for a wager of £10 to run four times 
round outside the railings of St. Clement’s Church, in the 
Royat Cottrce or Surcrons or Exeianp.—The a —_ ee > Soe an souk hour of 
following Members of the College, having been elected Fellows | twelve and ¢ e usual ‘‘ Lass of Gowrie. e com- 
at todos meetings of the Council, were admitted as such on | menced his task at the first stroke of the bell, and at an in- 
the 10th inst. :— oe eee the ee Se the chimes 
, in ois tp dated | concluded. e actual distance traversed was over 
Am ot oy in Diss, Norfolk; diploma of membership date | enntiidalh. 48 & calle, . Ama eadeien ened pied in the 
Dyke, Thomas Jones, Merthyr Tydfil; diploma dated Nov. 2nd, 1838, | striking and completion of the subsequent chimes, and the 
Tue Denbighshire Infirmary and General Dispensary gallant medico finished the distance, with twenty seconds to 
Ball produced upwards of £80. ayers. 


A series of “Sermons on Health” are now being | Mr. James Barr, L.R.C.8. Edin., of Coleraine, 


. , ss Gans County Londonderry, received very severe and serious injuries 
peed at Paisley, under the auspices of the Ladies’ Sanitary | yo , fom rl "ie man ding 2 eilead paneer wun 
ec ; 4 ds the animal shied at something on the road, became u - 

Ay imperial decree has been issued prohibiting the | able, and fell, bringing Mr. Barr, who was unable to get hi 
importation of pork into Russia and Poland, on account of the | feet out of the stirrups, to the ground. He was seriously in- 
frequent occurrence of trichina disease in Germany. jured about the back, and received a kick from the prostrate 


A vervict, with £300 damages, has been recovered | “°*** : sud 
in an action inthe Court of Session in Scotland, for colouring| A JEW at Glasgow has been fined five shillings for 
whisky, intended for the African market, with logwood, in- | neglecting to get his child vaccinated. He said it was con- 
stead of burnt sugar, as agreed. trary to a and his rae ome 8 such ~ 
Per operation to be performed upon his child ; but the sheriff w 
A coLLection which was made at Renshaw-street | joan the case said that the Act of Parliament contained no 


Chapel, Liverpool, on Sunday last, after a sermon by the Rev. ; : : 
Ek When, an bokall of tho hecgitale ond chesilien of the | retry oe Be MRE Seemann but e'emaviet. 


town, realised £244 9s. Dr. Livincstone.—-Intelligence from Zanzibar gives 
. 3 unpleasant accounts of Dr, Livingstone’s expedition. Four or 
I D > nip ae ey me ia five of the natives of India who accompanied him have re- 


- turned from the interior emaciated with fever, and t! 
with drainage works for the town, and have instructed Mr. | that at Mataka, “ ~ reno ‘owe days’ jo ie —— 


Lawson to prepare the necessary plans. — Builder. Nyassa, the e tas had broken down, all the animals of 
A rew days ago Edward Wade, Esq., surgeon, Cross, | burthen taken from India having died. 

Somerset, was presented, by 140 of his patients, witha hand-| Proposep INFrirmary FoR Wican Cotuiery Dis- 

some silver tea service, together with a carriage and harness, a8 | rp icp, It has been resolved at an influential meeting of the 

a mark of their appreciation of his services among them for | jnhabitants of Wigan and its neighbourhood that an effort be 

upwards of 30 years. made to raise £30,000 for the erection of a suitable building, 
From the report of the treasurer of the Glasgow | and as a part of the endowment fund, for an ppt eee 


Infirmary, which was read at the annual general meetin should contain some fifty or sixty beds, and the worki 
on the 7th inst., it appears that legacies to the amount of | Pe™ses of which would be about £3000 annually. 
£2870 16s. 6d., and donations to the amount of £1679 5s. were Tue CHOLERA rs Scornanp.—After an enti 


ived during th Scotland, 
received during the past year. sation for several weeks throughout the west of ‘ . 

Tue Guardians of the Macroom Union, County | cholera has again broken out in Port Glasgow, a small town on 
Cork, at their meeting on Saturday last, the 5th inst., increased | the Clyde, about two miles east of Greenock. In one family, 
the salaries of Dr. 0’Keefe, medical officer of the Connavee | that of a labourer named Gillon, inhabiting a miserable hovel, 
district, and Dr. Barrett, of the Inchageela district, from £90 | 8ix deaths ha 
to £100 per anuum each. 

Sanitary ResponsiBiuity or CorporatTions.—Mr. and 
Brumback, of Louisville (U.S.), who lost his wife and daughter | much excitement prevails in the town. Every effort is bei 
acces dota albgine thes ; Cpe heme meee sete msahete ennst Ce Gee, a drill hall having on the spur o' 

eging ie im DIS Vi th t i i 
r eo pated wt vwend _— moment been converted into an hospital. 

Queen Cuartorre’s Hosprrat.—After a connexion 
with 0 institu 9 - of ten — —~ ve seme has re- 
signed his office of surgeon, in o! to e way for a younger 
man. Mr. Hawkins superintended the building of the new 
hospital, and has rendered other important extra-professional 
services to the hospital. 

Tue festive season of Christmas was celebrated at 
the Staffordshire Lunatic Asylum by a series of entertainments, 
consisting of dissolving views, a vocal and instrumental con- 
cert, a pantomime and a ball. The manager and all the at- 
tendants, from Dr. Bower downwards, took part in the pro- 
ceedings, which gave great delight to the afflicted patients. 

WE are most happy to state that Sir James Young 
Simpson is so far restored to his usual health as to have re- 
commenced his lectures, On Monday last Sir James was en- 
So by the students on entering the class- 
room. He then delivered the first of a course of lectures on 
Anzsthesia. 


Tue LATE Rev. Joun Spence bequeathed, among 
other legaci £1000 to the Dundes Heyel laheroeey S100 
Sliding to his eclbnate) far the parpemned gowviting tooo 

or 
phe sopry eg ater ae emp poo 
of students at the Universities of St. and Edinburgh. 
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Seve, tie wae tens t of for about ove month. At the expi- } 

sotien'ef thes time be presented himmecif agate, end stated that MEDICAL TRIAL 

the diarrhwa had returned, and thst he was getting very weak. | iw vaged 

examining the rectum a foreign body was felt within it, | CENTRAL CRIMINAL COURT, Jan. Orn. 

oo Go patient een ae yy which he had | OFFENCE AGAINST THE LUNACY LAWS. 

After several vain attempts M. Laroyenne succeeded in re-| Mr. Grorcr Naver, living at George-street, 

moving it by means of amall midwifery forceps lined with _Hanover-square, was indicted for having ‘onlawfally received 

canvas. The diameter of the tambler was two and « half | and bearded, at a certain house in Hanwell, not being an hos- 
i t's condition | pital registered to the Act of Parliament, a certain 

t as a appeinny without a proper order of medical certi- 
- | goty leet fu Act. 
defendant 


pleaded guilty. 

| Yo Metcalfe (with wv. Mr. Besley), instructed by 
the Commissioners in Lunacy, informed the Court that the 
a eek Ce low ty vaniteing Sle Bis been 
Art the quarterly meeting of the directors of the a 0 charge of £130 per 
Naval Medical Compassionate Fund, held on the Sth inst., Sir |“ yy. Poland the Common Serjeant for the de- 
fendant, aig Dr. Jenner, ago - oe to = 
Queen; Mr to his yal Highness 
Prince of W; 

fendant 

ility and 








Pollock, 

Dvunine the past year 101 cases of scurvy have been ales ; and Mr. Holmes, surgeon, who gave the de- 
admitted into the Dreadnought hospital ship, five only of tthe highest yoole characer th for hn profeniona 
which came from foreign vessels, Reo! as a gentleman. They severally ex 

Meraytatep Spirit.—An important law passed in ash Oo wate pusey che was ineapsilo of o didaamaae 


able action. 
te ng Ronien of Ravtond, tee. poveaiitg Os seonneied The Common Serjeant anid thes # was 0 very proper setter 


Se ee oe See up, and he considered that in 

it forward they had done that which was suf- 

ficient t would be his pleasing duty to allow the case to 

—— upon the defendant entering into his for 

ioasn cause of 
complaint against the defendant. 





MEDICAL VACANCIES. 


Ely in Ordinary, vice Dr. Davies, resigned. 
Stamford, Ru’ and General Infirmary—House-Surgeon, Apothecary, 
and Secretary. 


MEDICAL APPOINTMENTS. 


J. Atutsox, L.K.QO.C.P.L., EBLE, lop been apystated enn of Whe Henauny 
Visiting Officers to the Barrow-ia-Furness H. Hospital and Dis- 


pensary. 

W. Azmustzap, M.B., C.M., has been appointed House-Surgeon to the Bar- 

row-in- Furness and sary. 

T. Barusy, M.R.C.S.E., has been elected Medical Officer and Public Vasci- 
nator for the Western District and the Workhouse of the Godstone 
ae ee Watts, M.D., resigned. 

A. Beagpsiery, M. yo Sa De Ge 
Surgeon to to the Barrow-in-Furness H 

J. Buon, IR. P-Bd, Modal fice or the Darton Distrito the Laton 
U Bedfordshire, has been sppointed Public Vaccinator, vice P. 
Benson, M.R.C.8.E., resigned. 


J. A. Baieut, M.R.C.S.E., has been appointed Medics! Officer and Public 
Vaccinator for District No, 3 of the Wells Union, Somersetshire, vice F. 
Lefevre Malton, M.R.C.8.E., deceased. 

Mr. A. H. Buck has been ted House-Surgeon to the Charing-cross 
Hocnitel, vice Me Pow 

E. B. Hammowp, M.R.C.S.E., has been nted Medical Officer and Public 
Vaccinator for the Teignmouth or Fae te the Newton Abbot 
Union, Devonshire, vice K. B. Sullock, MLR S.E., resigned. 

W. Powstt, L.S.A., has been appoin Sasa WAGE Deomiecd Ones to Chestee- 

. cross Hospital, vice Mr. Hayden, resigned. 

Laurence, Mr. ‘LW. Lobb, Mr. Edwin Lowe, . | W. Suvcrar, M.D., L.B-C.P. £8. Bd. bes boon appointed one of the Honorary 

Duncan Menzies, and Mr. J. Rushforth. Visiting Medical Officers to the Barrow-in-Furness Hospital and Dis- 


_Gtascow Lytne-rn Hosprrat.—At a meeting of the | p, a te _ M.D.,L.R.C.P. &S. Ba, has been appointed one of the Honorary 
of this a! following Visine Medical Officers to ihe Darvow-in Parneas Hospital and Dis- 
ysician : Dr. 
Buchanan. 


Ta 
le 
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T. W. y teams L.K.QC.P.L, M.R.C.S.E., has been appointed Admiralty Sur- 
ae) Agent at Southampton, vice J. King Sampson, F.R.C.S.E., 





Traian Liperatiry.—A change of much importance 
the medical profession has just been effected in the statutes Births, 3 Marriages, and Deaths. 
ual aap. poonees Formerly medical men could not be 
Sp Neer ly patients. This has lately 
as a slur upon our noble calling, and the law BIRTHS. 
pet angen P On the RT, At near York, the wife of Lancelot Armstrong, 
ACULTY oF Mepicr ARIS. — Three professorial mem, of 
to be filled at this Faculty. The coe af On the 2th t., at Rye-lane, Peckham, the wife of J, Blomfield, M.D, of a 
seems destined to M. Broca ; & eine tes Goh of ley, near Sheffield, the wife of 
), one will ty be iven to M. Axenfield ; the 2, emeerty sfe we, sue bere, Inchon. the wits 
the other seem amongst a great number of Dr. R. Price, of & daughter 
29th ult., at Rugeley, the wife of F. J. Gray, L.S.A., of a daughter. 
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On the 30th ult., at Stockton-on-Tees, the wife of William H. Oliver, ; 


L.B.C.P.Ed., of a son. 
at Mount-street, Grosvenor-square, the wife of Dr. H. G. 

Houghton, of'a % 

On » — ult,, at Camborne, the wife of P. Vincent, M.R.C.S. Eng., of a 

jaughter. 

On the 3ist ult,, at Tetford, Lincolnshire, the wife of John Hadden, M.D., 
L.B.C.S.1, of a daughter. ws 

On the 2nd inst., at Old Friars, Richmond-green, Surrey, the wife of Predk. 
Chapman, M.R.C.S. Eng., of a daughter. . 


MARRIAGES. 


On the 27th ult., at St. gs Church, Hulme, Manehester, F. R, Fairbank, 
M.D.. of Bloomsbury, Manchester, Sarah Ellen, second daughter of 
eys, Manchester. 
William Huxtable, M.R.C.S. Eng. 
widow of the late 8. Walker, Esq. 
w. Sanaeen, to Mary, daaghter 


of the Rev. R. Young. 


DEATHS. 
ult., T. Haslehust, F.R.C.S.E., of Claverley, near Bridgenorth, 
Desmond, M.D., of Nelson-place, Youghal, Co. Cork, 


and Secretary of the 
Denbigh. 
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ire, aged 64. 
, Benj. Atkinson, M.R.C.S., 
Beloved and deeply re- 
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Great Horkesley-park, near Colchester, Essex, Edward 
-R.C.S., formerly of Amersham, Bucks, aged 66. 
Jawes Cuthbertson, M.D., of Booterstown-avenue, Dublin, 
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QUARTERLY NAVAL OBITUARY. 
James W. Arnott, M.R.C.S. Eng.; Assistant-Surgeon, 1562. 
Ambrose Blacklock ; Surgeon, 1807. 
John M. Cam) bell, M.B.; Acting Assistant-Surgeon, 1866. 
Joseph R. L. Duff; Surgeon, 1824. 
James Holt, L.R.C.S. Edin.; Surgeon, 1860. 
Wiliam Houghton ; Sargeon, \ 
Andrew Leslie, L.R.« 8. Edin. ; Sargeon, 1798. 
Charles Queade ; Surgeon, 1807, 
Rebert P. R. Sparrow, L.R.C.P. Edin.; Assistant-Surgeon, 1845. 








BOOKS ETC. RECEIVED. 


. mW ds Peaction of Mediate, Two Vols. (Philadelphia.) 
. Ga. ord’s vtice 
3 on Tedious Labour. 
. Copiand on Consumption and Bronchitis. 
. Althaus on E: &e. 
~ Chambers on 


Vol. I. 

Mr. Smith on Pneumonia in Young 
Mr. A. Baker on Pywemia. 
&e. ke. &e. 








TERMS FOR ADVERTISING IN THE LANCET. 


The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
‘the Office not later than Wednesday; those from the country must be 
accompanied by a remittance. 





TERMS OF SUBSCRIPTION TO THE LANCET. 


Six Months ° 
Three Months ... ... 


SraMPED. 
To A 
One Year ... ... . eretyont) 
Giz Menthe nce cc ee es 
Three Months ... 2.0 1 see ee 
Post-office Orders in payment should be addressed to Gzorer Fats, 
“Was Lancer (Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 
Twe Lancer may be obtained from every respectable Bookseller or Neweman 


Eo Correspondents, 


Daycrrovs Tors. 

EVRRYTHING now-a-days must have a dash of science about it, even the play- 
things of our children. The combastibility of certain metals has been 
taken advantage of in the manufacture of amusing toys, and the prepara- 
tion of the material for experiments in the parlour and the nursery. 
Chemical forces are very powerful; they cannot be trified with nor ‘be 
brought into action without correspo: ding effect. A great number of the 
toys are explosive; and whilst they delight, no doubt, by the brillianey of 
their behaviour, and in some degree tend to excite an interest for science, 
they contain within themselves, and when burnt give rise to, compounds of 
avery dangerous mature. The fumes from “ Pharach’s Serpents” contain 
mercurial vapour sufficievt to salivate and injure those whe breathe it. 
Unfortunately, too, beimg covered by tinfoil, they resemble bits of chocolate, 
and are apt to be swallowed at the risk of life The newest sengation toy 
is named “ Devil's Tears,” and is composed of a little oval cotton capsule, 
open at one end, and covered by a layer of varnish, resembling closely red 
sweetmeats or the berries of the hawthorn; indeed out of ‘five children 
who were asked, on specimens being shown them, what they were, three 
declared they were sweets, and two berries. These “ Devil's Tears” contain 
in the centre a little piece of the metal potassium, which inflames when 
brought in contact with water. There are several imita'ions made on the 
same principle, called “Juno’s Tears,” “Witch's Tears,” and so on, all of 
which, when thrown into water, burn and explode, scattering little red-hot 
fragments in all directions, so that children who play with them ran great 
danger of burns and other injury. Should one of these balls b> swallowed— 


Tux valuable paper of Dr. Sidney Ringer “On the Management of Young 
Children” shall appear in an early impression. 


On tax Apurxtrvre or Vaccrws Lrwea wrre Grroserrs. 
To the Editor of Tun Lawort. 
some old nambers of the Berliner Klinische Wooken- 
ift the other day, I came upon an article by Dr. Miilier, of the Berlin 
Vaecine Institute, with the above title, aud which | think deserves the 
Dr. Maaiiec bagioe by aipiong thet the only true to 
* begins trne way 
is the constant vaecination and revaccination 
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Coup ayy Darxwass. 

Amowasr other inconveniences produced by the severe cold of last week was, 
in many places, a sudden extinction of gas. This, like many of our suffer- 
ings, arises from easily understood and very preventable causes; but the 
fine conservative spirit of mankind will put up with inconvenience and 
distress rather than suffer alterations to be made. Thus because London 
is in a zone called and presumed to be temperate, we are utterly unprepared 
either for heat or cold. In our houses the Bengalee suffers in the summer, 
the Russian shivers in the winter. In the latter season locomotion in our 
streets and on our iron highways is equally impeded. The boasted science 
of our age is put to shame by a ‘ew hours.of snow-fall. What wil! become 
of us if our material light shall likewise be extinguished? We had a 
Sufficient taste of the inconveniences of the present arrangements in the 


ur gas, but is extremely likely to disarrange our machinery, The water 
of a wet-meter is sure to become frozen in cold weather if the instrament 
be kept in areas or in draughty passages. Thus for such darkness the 
remedy is so simple that it probably will not be adopted. 


witness to justice 
to av to the 
iy SS 
“The t tame yay ay is 
usage 


atmosphere of negations. ' 
witness fails in stating his theory clearly, or in defending it 
oo the court is very ready to assume that his facts may 
| as hes opini 
"upp se that the medical witness is skilful both as an observer 
Dri he 





m ic speaking, cool and astute, 
“ tH pay warms in the intellectual contest until his 
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Moxgmon Puysic. 

Wa know a good deal of the “ perils of practice” in our own country ; but the 
perfection of danger is to be found amongst the Mormons, who seem to 
believe in the efficacy of “the happy despatch.” Some two years since, 
Dr. J. King Robinson was ordered to Salt Lake as surgeon of the 
United States troops, stationed there to watch and catch “rebels.” He 
seems to have rapidly risen into favour with the Mormonites, and his 
medical skill was preferred to the cure by “laying on of hands,” whieh is 
almost universally practised by the elders under Brigham Young. When 
the troops left, Dr. Robinson elected to remain, with his wife; he appears, 
however, to have objected altogether to Utah doctrines. He taught Gentile 
morality, and was a distributor of proper views by tract and other means. 
Having acquired land, he was about to build; but his brilliant career 


Parrvention 4yp Truatwent or Scvurvr. 
Dr. Domett Stone, in a letter to The Times of Tuesday last, makes the fol- 








and Oriental Steam-ship Company, Leadenha | street, London. 
F-R.C.8. wishes to know where he can procure a “Gilbert's Chair,” cheap. 
He asks, “Who is the maker, and is the price reduced now that the patent 


is out ?” 
“A Cay ror Har.” 
Tux following contributions have been further received on behalf of the 
above :— 
Amount already acknowledged 
Per Dr. G. C. Jowson. 
g. Colas . (second donation) ... .. et 
J. Prepert, hug. fossend Gscaticn) ~~ 110 
Mater.—Our correspondent had better take advice on the ease. Thecan- 
dition of the head described is not a result of applications, but an abnormal 
state of the skin itself. Remedies cannot be prescribed on the strength of 
mere written descriptions of disease. 
X. Y. Z.—It would not shorten the period of study, and would confer no ad- 
vantage except that of the practice he might see at the hospitaY. 
O. M. P.—There is no legal obligation to attend, but no humane man would 
refuse his services in a case of obstetricy requiring immediate attendance. 
Dr. P. H. Wateon (Edinbargh) shall receive a private note. 
FP. W. M.—We have no reason to suppose that the person alluded to is a 
member of the medical profession. 


--. £312 16 8 


- £010 0 





8. M. will find information on the subject in this week's Lasour, 
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¥. ¥. Z—If the agreement be drawn up in the usual form, it prohibits 
practice within the limits of the five miles. Such a covenant has no refe- 
rence to the place of residence of the gentleman who agrees not to exercise 
his profession within a prescribed distance. Otherwise it is easy to under- 


Mr. Sayer; Mr. G.S. Smith, Edinburgh ; Mr. Gavel ; Mr. Wills, Crewkerne ; 
Dr, Oliver, Stockton; Mr. Baker; Mr. Nowell; Mr. Kilburn, Auckland ; 
Mr. Wyatt ; Mr. Cutelitfe ; Mr. Bennett ; Dr. Slack, Piddletown; Mr. Coales ; 
Dr. Cooksey, Malvern ; Mr. Henderson ; Mr. Roberts ; Mr. R. M. Williams ; 


stand how the terms of such a document might be evaded. In all actions Dr. Munro, Bath; Mr. Biddle; Mr. Maccoll, Hebburn; Mr. Chapman; 
at law for breach of such contracts, the judges have held that it is practice, Mr. Fawthrop ; Dr. Hewitson, Allenheads ; ; Mr. Bowker; Dr. Shettle, Cann, 
and not residence, which is the question at issue. Shaftesbury; Dr. Etches, Helperby; Dr. Helm, Rugby; Mr. Whatmough, 
M.R.CS.EB.—Dr. Copland’s Dictionary, or Sir T. Watson's Practice of Physic. Manchester; Mr. T. E. Williams, Talgarth; Mr. Macneill; Mr. Thurstan; 
Dr. Hadden, Tetford; Mr. Brewer; Dr. Wilson, Glasgow; Mr. Edgill; 
Mxpicat Orricers ayp Boagps or GuaRpians. Dr. Davies, Denbigh ; Mr. Hordley ; Mr. Robinson ; Mr. Baird, Linlithgow ; 
To te Editor of Tax Lancer. Mr. Hurrell; Mr. Harvey; Dr. Caldwell, Irwine; Mr, Arnison, Newcastle; 
Sir,—At the last meeting of the Board of Guardians, I charged them Mr. Evanson; Mr. Fowler; Mr. Newey; Dr. Fairbank, Brighton; Mr. Dunn 
the extra medical account with a fee of one guinea for a successful case of Be. Waien, Geneve, Sx Gabasin Bisenllichs ; Dr. C. B. For; Mr. Leeds, 
Brenchley ; Dr. Cruise; Dr. Eastwood, Gateshead; Dr. Ley, South Molton ; 
nots, eons - ter ties allow me whatever pete re heres her arse ge pater wy og 
in Board : . Nico! udno; Mr. Sinclair; Mr. Gray, Rugeley; Dr. Down, Earls- 
surgical case not not provided for in Art. 177, which has presented ditt. wood; Dr. Bruce; Mr. Myles; Mr. Piper; Mr, Hunter; Dr. Hamilton, 
eulty, or required and received long attendance from the district medical Salford: Mr. Tall 1 4 M 4 Mr. Baker, Bir- 
officer, the guardians may make to the said medical officer such reasonab! ; Mr. Tallant, Illingham ; Mr. Gowans, Glasgow; Mr. , 
{iam happy omy th may think fit and the Commissioners may approve. mingham ; Mr. Killett; Mr. Gilling; Dr. Nason, Nuneaton; Dr, Allen, 
7 Longton; Dr. Elias; Mr. Grant; Dr. West, Alford; Dr. Trend, South- 
the stated. ampton; Mr. Crafter; Dr. Thompson, Castlewellan; Mr. Hardy, Backing- 
hip between typhus fever, ham ; Mr. Busby; Mr. Lampert; Mr. Buszard ; Mr. Teague; Mr. Tharsfield ; 
lera ? i wet with fo tink there is. Can the cbolere eee g aon Dr. Roberts, Manchester ; ee Kingstown ; 
over several weeks with typho mptoms appearance . L.; X. Y. Z.; Harveian Society ; Royal Institution udent; Mater 
ending like typhus? ‘There is an epidemic in the town where I reside of the A Member of the Council of the Collere of Surgeons; &.W.8.; Obstetzieus 
Kind which scema ether fection or contagion to thove who Feld inthe Medical Jurist ; M.R.C.S.E.-: Too Often Hoaxed: 8. T. B.: W.A.:B.J.C.: 
same house where there is a patient so affected. Many cases occurred in i arth ee ee oe 
the workhouse; but the complaint has ceased there since the inmates were | Enquirer, Somerset; W. A.; Naval Medical Fund; 0. M. P.; Medicus, 8. ; 
cautioned not to drink the impure soft water. A Student of Medicine ; 8. M.; &. &. 
3 oa I am, Sir, yours obediently, s. w.s._ | 782 Brighton Guardian, the Army and Navy Gazette, the Suffolk Mercury, 
re as the Skipping Gazette, the Lax Journal, the Fork Herald, the County Times, 
Mediens.—The question of who is to pay the medical referee, whether the | Northern Daily Gazette, the North Briton, and Lancetta Medica Egiziane 
patient intending to assure or the company, has been discussed over and have been received. 
over again. It is plain that the information given by the medical referee 
is for the benefit of the office, and is often given to the loss and annoyance m m 
of the medical attendant. However, one fact will prove the value to Redical Tarp of the THeck 
insurance offices of obtaining the support of the bers of the medical ni 
profession. Those companies which acknowledge the claims of our brethren a 
are amongst the most prosperous of these institutions. Monday, Jan. 14. 


Serr ae ney w Sz. ee a ee ae SUES 20 Sas 
AM. nM 
oa hod te a gna Royat Loxpow Qvevnstane Hosrrrat, Mooarrare—Operations, 10} 4.2. 
the Editor ‘az Lancer. Merropotitan Fase Hosrrtat.—Operations, 2 
some of your mene correspondents Maprcat Socrgry or Loxpon. — 8 p.m. Mr. ‘alfred. Cooper, “On Fissure of 


the 
: me in what Sooee aS of the tote Ey ees s _—8h Px. 


Tuesday, Jan. 15. 

| ae Ormrmatuic ‘tra M ps.—Operations, 10} a.™. 
|< dh osPitaL.—Operations, 

Wasrurnetze Hoserray.—Operations, 2 
be leas o Rev. Chas. rations 2 rx On the Ancien Régime 

aL oN P.M. « 

as it existed on the Continent before the French Revolution.” 

Awrtirorotoeicat Socrety or Lonpow.—8 r.x. 
Parmotoeicat Socizty or Loxpon.—8 P.x. 


Wednesday, Jan. 16. 

















Parliament is required to mature the project. 


Tas Bocxerr Lamp. 
To the Editor of Tax Lancer. 
cia, is ph hea the“ Bigeaet Lamp." instead of the t * Bockett Socinre ron ta ExcovnGHMx¥T O¥Anrs, MaMcACTUARS,LxD COMMERCE, 
Lam Sram. 
—~ BF meet a great want of microscopists, Thursday, Jan. 17. 
iuinetactarer lent excuse Your obedient servant, of this, and oblige | Royar Loxpon Orermatate H Hosrrrat, ceprza1, Moonrrasse.—Operetions, 10} a.m, 
Great Titehtield-street, January Sth, 1867 Cuss. Cotas, | Sumaeas Lo et. ee 
Lowvos Home. yr aenns 2 am. 


OSPIT. 
are imposed rac, ev soy Tingeley, “On the Ancien Régime 











EnGutsa Practitionzrs tw Iraty. 





upon English medical men practising in Italy, or if it is necessary to obtain 
the licence of any examining body. Haseptas Sees ola’ Dioseen: Tousen. eh ru. Mr. W. Acams, “On the Treat- 
ment P- 
Sattine te Leapsw VuessEts. Luorwzay Socretry.—8 P.m. Dr. Cobbold, “ On Entozoa from the Swordfish,” 
To the Editor of Tux Lawcet. ond “On Experieneats with Trichinn Spiralis. 
S1re,—In of the country it is a ice to use leaden vessels for the 
purpose of ating bacon, te. Now, Ae ass Friday, ge as 10} 
pay od be more or nes polecned. I write this in the hope of calling attention Reuss Samnen Commmaaune Doom ee » 105 A.M. 
cal ein ef eat Ge tea te clon T eentiooel my Shine Royat Instirvtion.—8 ee Masri Operatons hr nan 
to the use of lead for the above purposes, al Flames.” 
sweetest th thet could be ased. Yours 
January 867. 


Comuvwrcations, Letrens, &c., have been received from—Sir J. Y. Simpson ; 
Dr. Alderson; Dr. Murchison ; Mr. Callender; Dr. Fuller; Dr. Greenhalgh ; 
Mr. Henry Lee; Dr. Cobbold; Mr. Baker Brown; Dr. P. H. Watson, Edin- > i 
burgh; Dr. Ringer; Dr. Handfield Jones; Mr. Collins; Mr. W. Smith ; — —3 p.m. Rev. Chas. Kinesl “On the Ancien Régime 
Dr. Meadows; Dr. Stone; Dr. Robertson, Nottingham ; Dr. Nihill, Talla, | PAP Imstrrurros 3 -M. Oey tefore the French Revolution” 

Mr. Henry, Pomeray; Mr. Harding; Mr. R. Jones; Mr. Osborne, Glasgow; | Mutroroxrran Association or Mxpicat Orricers or Huauta.—7} Px. 











